THE AMERICAN REVIEW 
OF RESPIRATORY DISEASES 


Clinical and Laboratory Studies of Tuberculosis and Respiratory Diseases 


ABSTRACTS 
Edited by Epwin D. KitsourNne 


VoLuME SO 


October 1959 


The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Tumor-like Amyloid of the Lower Respiratory 


Tract (in German). L. F. Howantertz. Zentralbl. 
allqg. Path., May, 1958, 97: 527-534 


It is known that localized amyloid tumors may 


develop in several organs, e.g., in the conjunc 
tivae, tongue, tonsils, larynx, trachea, and urinary 
bladder 

tory tract 


4 48-year-old woman known to have bronchial 


A rare localization is the lower respira- 


asthma was found dead. Autopsy revealed scarred 

tuberculous foci in the apices and several caseous 

nodes in the right upper lobe. Remarkable were 

the the 


sometimes 2- X 3-cm 


trachea and bronchi, where numerous, 


large, confluent, non- 


movable, solid deposits were seen. On the cut 
surface, these plaques appeared dry, brittle, and 
vellowish-white, with wax-like sheen. There was 


no ulceration Microscopically these deposits 
proved to be amyloid penetrating into the mucous 
membrane. Sometimes these paraprotein deposits 
infiltrated the walls of the tracheal vessels, but 
the perichondrium remained intact. In the carina, 
granulation both chalk 


chalk-free amyloid deposits was also identified. At 


tissue containing and 
one site, metaplastic ossification with bone mar 
row tissue was detected in the amyloid substance. 
Amvloid was not found in the lung tissue, in the 


tracheobronchial lymph nodes, nor in any other 
organ 

In the literature, similar isolated tracheal and 
lower respiratory tract involvement has been re 
ported only once, substantiated by bronchoscopy 
Symptoms of the disorder include dyspnea, cough 
with hemoptysis and, eventually, hoarseness. In 
differential diagnosis, the amyloid deposits of the 
neoplasms and the localized paraprotein deposits 
of generalized amyloidosis should be considered. 
The etiology is not known. 


Z. VirAcu 


Acute Laryngo-tracheo-bronchitis. A. M. Peacn 
and FE. Zaman. Brit. M. J., February 14, 1959, 
No. 5119: 416-419 


During the two winter periods from November 
to March, 1952-1953 and 1953-1954, 122 patients 
with acute laryngotracheobronchitis admitted to 
the Hospital for Sick Children were studied. Of 
these, 38 had 


enough to require tracheotomy 


obstruction 
The 


treatment 


respiratory severe 
remainder 
were relieved by medical There was 
only one death in the series, due to postoperative 
pneumonia and empyema caused by a pyogenic 
St iphylococcus 

Special attention was given to meteorologic 
conditions and to the method of heating the home 


Noty pical weather pattern appeared to predispose 
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to the onset of acute laryngotracheobronchitis 
although in more than half of the patients symp- 
toms of respiratory difficulty appeared during con- 
falling and 
Because of the thermostatically controlled heating 


ditions of temperature humidity 
equipment in Canadian homes, this fall may pro 
duce drying in the secretions associated with an 
upper respiratory infection, and help to give rise 
to mechanical obstruction of the respiratory tract 

The clinical features of the condition did not 
those described 


change from 


but the morbidity and mortality 


reveal any pre 


viously, rates 
were greatly reduced as compared with the series 
reported by Morgan and Wishart (1947). In that 
series the over-all mortality rate for the 10 years 
up to 1944 was 20 per cent, with 9.2 per cent in the 
single vear of 1944. In the present series, whicl 
included all severe and moderately severe, and 
only one-third of the mild cases admitted during 
the winter months, the over-all mortality rate for 
the 2-vear-period was 0.8 per cent. The age range 
of patients was 4 months to 10 years, and mor 
than one-third of the total studied were betwee 
the ages of 1 and 2 years. The ratio of males t 
conclusions ) 


EK. A 


females was 3.5 to 1 (Authors’ 
tILEY 


in Japanese). T 
Chest Dis 


So-called Calcium Metastasis 
NAKAMURA and A. TAKAHASHI. J 
1959, 3: 1-17. 


was 


January, 
first described by 


Virchow in 1855, but very few cases have been re 


Calcium metastasis 
corded in the literature as the disease is very rare 
The writers record a case of this condition in 

59-year-old man suffering from lymphatic leu 
kemia. Irregularly mottled or diffuse soft shadows 


were seen in the middle and lower lung fields 
bilaterally on admission. They increased u 


density and were considered to be leukemic metas 
tases during the course of this patient's illness 
Calcium deposition was seen in the lungs, heart 
aorta, peripheral arteries, stomach, and kidneys 
but not in the liver, spleen, skin, or in the chorium 
Blood chemistry on admission was: total proteir 
5.3 gm. per cent; albumin-globulin ratio, 0.87 
potassium, 4.8 mkq/L; and sodium, 152 mkq/I 
Calcium, inorganic phosphorus, and alkaline phos 


the 


phatase were not determined, te writers 


regret. Only 8 cases (including the present case 
of calcium metastasis which developed in cases 0 
leukemia have been reported since Verse’s report 
in 1910 

[. TATENO 


Bronchogenic Carcinoma Arising in a Lung Cyst 
S. BRUNNER 1959, 51 
117-120. 

The possibility of carcinoma developing in 


Acta radiol., February. 


lung evst is discussed and the reports of such find 
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ings by various authors are reported. In this series 
which 109 
operated upon, 1 carcinoma was found. The pa- 
He had a long history 


of 210 cases of lung cysts, in were 
tient was 56 years of age 
of bronchial asthma and emphysema. The cyst 
had been followed roentgenographically for ap- 
proximately 3 years. During this time there was 
gradual enlargement of the cyst and the wall be- 
came thickened in one of its aspects. A lobectomy 
was performed and a solid tumor within the cyst 
proved to be a bronchogenic carcinoma. It is 
recommended that all cysts should be brought to 
surgery as a matter of principle, not so much 
because of the latent danger of malignancy, but 
because, sooner or later, most cases of cysts become 
infected. 
SHABART 


Early Diagnosis of Bronchogenic Carcinoma (in 
Portuguese). A. B. Ferreira. Rev. brasil. med., 
1958, 15: 379-385. 


study 


June, 


A comprehensive dealing with every 
aspect of bronchogenic carcinoma is presented. 
Since the cure of the disease—surgical resection 
depends upon early diagnosis, all signs and symp- 
toms in suspect patients must be evaluated 
carefully. 

Etiologic factors include: smoke, soot, products 
of petroleum combustion, particles of pavement, 
like 
the 


chronic inflammatory diseases of the respiratory 


physical and chemical agents radium, 


uranium, arsenicum. Others put blame on 


system. 'n the anamnesis, two elements are im- 


portant: the patient’s age and smoking habit. 
Clinical studies should extend to respiratory and 
Laboratory examinations 


general symptoms 


include various biochemistry tests, cytologic 
study of bronchial secretions, and histology of 


biopsied specimens. All types of roentgenographic 
examinations should be utilized; bronchoscopy 
ind eventually exploratory thoracotomy have 
to be performed. Which of these examinations 
should be emphasized depends sometimes on the 
localization of the suspicious lesion. If it is in the 
urea of the large bronchi, the diagnosis can be 
bronchoscopy; peripheral neo- 


likely 


grams, while the diagnosis of the apical malig 


established by 


plasia is most recognized by roentgeno 


nancy—Pancoast syndrome—is_ essentially a 
clinical problem. 


Z. Viricu 


Bronchogenic Carcinoma Heralded by Hemoptysis 
and Ignored Because of Negative Chest X-Ray 
Results. L. Scunetper. New York J. Med., 
February 15, 1959, 59: 637-642. 

Five cases of hemoptysis are reported in which 
the showed no abnormal 


chest roentgenograms 
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findings. Subsequently, within a period varying 
from 6 months to slightly more than 2 years, all 
5 patients developed bronchogenic carcinoma. The 
necessity of doing bronchoscopic examinations 
40 age with 
absence of abnormal 


in patients more than years of 
the 
findings is stressed. 


H. ABELES 


hemoptysis even in 
roentgenographic 


Primary Carcinoma of the Lung. ©. PeRXsaLo, 
EK. Laustera, and T. HaLLamMaa. Ann. 
1959, 48: Suppl. 28: 228-236. 


Of 870 patients with carcinoma of 


med. 
int. Fenniae, 
the lung 
admitted to the Central Hospital, University of 
Helsinki, between January 1, 1949 and December 
The 


primary operative mortality was 14 per cent, and 


31, 1956, resection was performed in 323. 
it was twice as high in patients over 60 years than 
in younger persons. The 5-year survival rate was 
15 per cent. It was highest in the adenocarcinoma 
group and lowest in the cases of squamous cell 
carcinoma. Restriction of the tumor to the lung 
appears to be a most important circumstance in 
regard to prognosis. 
E. DUNNER 


Chylothorax in the Newborn. D. J. Daut and 
P. N. Sawyer. Arch. Pediat., February, 1959, 
76: 49-52. 

A case of chylothorax is presented. Diagnosis of 
this condition was made by thoracentesis and 
study of the obtained fluid. The literature reveals 
that such infants are usually the product of a 
normal term pregnancy and a normal labor and 
delivery. At first the child does well, but then 
develops unexpected dyspnea, rib retraction, a 
rapid pulse, discomfort, and a low-grade fever. 
Dullness is usually noted in the affected hemi- 
thorax with shift of the mediastinum to the un- 
affected side. If 


progresses until cyanosis supervenes. Thoracente- 


not recognized, the condition 


sis reveals milky, nonpurulent fluid. Laboratory 
findings are varied, but a high lymphocyte count, 
specific gravity above 1.010, sterility of the fluid 
alkalinity, the 


The etiology is unknown in a 


on culture, and slight indieate 
nature of the fluid 
great proportion of the cases 

Thoracotomy is usually not indicated unless the 
infant becomes progressively worse while on con- 
In 10 of the 


reported in the literature, the chylothorax dis 


servative treatment. IS patients 


appeared spontaneously. Diarrhea, for some un 
explained reason, heralds the resolution of the 
chylous effusion. 


M. J. SMALL 
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Nor 
LINDSETH 


22, 1959, 61: 


Acute Gasoline Poisoning. Four Cases (in 
Nome and k. M 


Vord. med . January 


weglal ) 
DITLEPSEN 
140-141 
report 


potsoning 


is given of 4 cases of acute gasoline 
2 had drunk the gasoline. All showed 
acute, pronounced pulmonary changes, demon 
strable both clinically and roentgenographically. 
These symptoms cleared after 2 to 14 days. Three 
of the patients vomited, 3 were temporarily un 
conscious, 2 had protein in the urine, and one had 
a peculiar rash and a normochromic anemia 


J. HAAPANEN 


Associated with Hexa- 
PETERSEN, M. 
Arch. 


Pulmonary Changes 
methonium Therapy. A. (4. 
Dover, and F. C. Hetwie. A. M. A. 
Int. Med., February, 1959, 103: 285-288 
A ease is reported of malignant hypertension, 

treated 


with hexamethonium for 8 months, which 


at autopsy showed an interstitial pneumonitis 


with an advanced degree of intra-alveolar fibrosis, 


resembling previously recorded pulmonary 
changes associated with hexamethonium therapy. 


The relat 


svndrome 


onship of this case to the Hamman-Rich 
ix discussed 


W. J. STEININGER 


On the Prognosis of Hodgkin’s Disease. A Clinical 


and Pathological Study of 120 Cases. A. 

VouTILAINEN and E. Saxén. Ann. med. int 

Fenniac, 1959, 48: Suppl. 28: 323-338 

One hundred and twenty patients with 
Hodgkin's disease, 73 men and 47 women, were 
treated at the Institute of Radiotherapy of the 


Central Hospital in Helsinki during the period 
1947-1952 


tained 


The slides of 77 of these cases were ob 
for histopathologic verification, but 10 of 
In this verified series, 


them had to be disearded. 


the 5-vear survival rate was 22 per cent. The aver 
ize survival from the start of treatment was 2.1 
vears. The most important factor influencing the 
prognosis is early institution of therapy. The 
X\-rav dose should be sufficient to destroy the 
lympl involvement. The best results were ob 
tained in the group 21 to 40 vears of age. More ad 
vanced cases with constitutional symptoms should 


first receive roentgen therapy and later, medica 


tion, or both eombined. Women respond to the 
treatm better and generally live longer than 
men. il may be predicted with some amount 


of ne from the histologie picture. Hodgkin's 
sarcon responds most poorly to treatment, 
whe re ises showing changes chiefly correspond 
Ing to eticular lymphoma’’ are considerably 
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more benign. A high degree of fibrosis seemed to 
be prognostically a good sign. 
E. DUNNER 


Adrenocorticosteroids in the Treatment of Tuber- 
culosis. H. J. and J. J. Koter. Neu 
England J. Med., February 26, 1959, 260: 412-417 
Steroids can be safely administered to selected 

tuberculous patients in a hospital setting under 

the protection of adequate antituberculous chemo 
therapy. The addition of steroids in the treat- 
ment of such patients resulted, in this study, in 
shortening the duration of hospital stay by virtue 
of aecelerated sputum conversion, roentgeno 
graphic clearing, and cavity control. 
Eventually, conversion occurred in the control 
patients at a rate sufficient to approach that in 
the group, but the 
earlier achievement of sputum negativity leading 
be 
minimized. Cavity control appeared definitely to 
the 
achieved medically or surgically in 75 per cent of 


treated 


to «a shortened hospital course cannot 


occur more often in treated group: it was 


the treated group as compared to 56 per cent in 
the control group. Of particular significance is 


contribution of an) 


the marked difference between the 33 per cent of! 


the control patients who are still in the hospital 
with cavities and the 3 per cent of the treated 
group in a similar situation 
No detrimental effects attributable to steroids 
were observed 
M. J. 


SMALL 


Pneumonia in Adults During the Influenza Epi- 


demic of 1957: Roentgenological Observations. ” 


R. STenstrOM. Ann. med. int. Fenniae, 1959, 


18: Suppl. 28: 243-251. 
This study comprised 158 adult patients with 
the 

Of 


pneumonia who were admitted to Aurora 


Hospital in Oetober-November, 1957. them, 
147 patients were subjected to roentgenography, 
and special roentgenographie methods were ap- 
plied when the need arose. A series consisting of 
101 adult patients treated during 1953-1954 was 
used as control material. A noteworthy feature was 
the shift toward older age groups as well as the 
greater number’ of 
The 
in severe cases, were staphy lococei. Various lobar 
Atelecta 
and 


complicated pneumonias 


bacteria usually predominant, particularly 


; of the cases 


the 


USES, 


combinations occurred in 2 


nearly '4 of 


sis was present in 


pleural irritation in more than %4 of the cases 


The complications of abscesses, empyemas, and 
spontaneous pneumothorax were more frequent 
the 


diagnosed in 11 


Bronchiectasis was 


Slow 


than in control series 


per cent recovery was ob- 


served, particularly in severe ¢ 
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Studies on Influenza in the Pandemic of 1957- 
1958. J. Clin. Invest., January, 1959, Part II, 38: 
pp. 199-274: 


I. An Epidemiologic, Clinical and Serologic In- 
vestigation of an Intrahospital Epidemic, with 
a Note on Vaccination Efficacy. H. L. BLuMEN 
FELD, E. D. KitBourne, D. B. Lourta, and 
D. RoGcers: 199-212 
An epidemic of influenza A on a hospital ward 

during the pandemic of 1957-1958 caused illness in 

30 persons of a total patient and personnel popula- 

tion of 62. Serologic evidence of influenza infection 

was obtained in 8 persons who did not manifest 
symptoms of influenza. The disease closely re 


sembled previous descriptions of typical in 


fluenza, except for the occurrence of a high rate of 
gastrointestinal symptoms in patients with under 
lying disease. Three patients with rheumatic heart 
disease developed pulmonary complications of 


influenza. Except for ineconstantly observed 


lymphocytopenia during the first 4 days of illness, 
consistent abnormalities were not found with 
routine and special laboratory tests. The incidence 
of serologically confirmed influenza was 34 per 
than in nonvaccinated 


both hemagglutina 


cent less in vaccinated 


subjects. Determination of 
tion-inhibiting and complement-fixing antibodies 
increased the number of cases diagnosed. Although 
the severity and duration of illness were not corre- 
lated with antibody a straight line 


function, the mean magnitude of complement- 


response as 


fixing antibody increase in seriously ill patients 
was almost fourfold greater than in other patients 
with significant serologic response to infection. 


II. Pulmonary Complications of Influenza. 1). L. 
Louria, H. L. J. T. Evuis, E. D. 
KILBOURNE, and ID). Rogers: 213-265. 
During a prospective study of the 1957-1958 in 

fluenza epidemic, 33 patients with pulmonary com- 

plications of influenza were admitted to The New 

York Hospital—Cornell Medical Center. As these 

patients were studied, it became apparent that 

their disease could be categorized into 4 distinct 
syndromes on the basis of clinical and laboratory 
investigations: (a) In 3 patients, transient pul- 
monary signs were detected in the absence of 
roentgenographic evidence of pneumonia. These 
patients did not have bacterial infection, and 
recovery ensued on symptomatic treatment alone. 

This syndrome was believed to represent bron 

chiolitis related to influenza virus infection. (b) 

In 15 patients, secondary bacterial pneumonia 

arose relatively late in the course of influenza. 

c) In 9 patients, laboratory and clinical study 


indicated that concomitant infection with in- 
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fluenza virus and bacteria was responsible for the 
pneumonia observed. (d) Six patients developed a 
fulminating diffuse hemorrhagic pneumonia. 
Twenty-four of the 33 patients with pulmonary 
had 


lying disease or were pregnant. Twenty-one of 


complications of influenza chronic under- 
the 30 patients with roentgenographically con 
firmed had pre-existing 


pregnancy. Fourteen of these 21 had underlying 


pneumonia illness or 


cardiac disease which was of rheumatic origin 
in 10. Eleven patients died. Nine of the deaths 
occurred in patients with underlying disease, and 
5 of these patients had rheumatic heart disease. 
A review of recent and earlier literature on pul- 
monary complications of influenza supports con- 
the study that: 


(a) Influenza virus infection per se may induce 


clusions derived from present 
pneumonia in the absence of other microbial 
Underlying 
particularly rheumatic heart disease, may be of 
the 


pathogens. (b) disease, and more 


importance in genesis of influenza virus 


pneumonia. 


III. Isolation of Influenza A (Asian Strain ) Viruses 
from Influenza Patients with Pulmonary Com- 
plications. Details of Virus Isolation and Char- 
acterization of Isolates, with Quantitative 
Comparison of Isolation Methods. Ek. D. 
KILBOURNE: 266-274. 


Influenza A virus (Asian strain) was isolated 
from 14 patients with influenza who exhibited 
pulmonary complications. From 4 fatal cases, 


it was recovered directly from lung tissue to the 
exclusion of any other pathogen. From 3 fatal 
virus was recovered from the lung co 
incident with the 


staphylococci. With the viruses studied, the chick 


cases, 


recovery of pneumococci or 


embryo proved the most susceptible host, and 
the allantoic route of inoculation of this host 
equalled the amniotic in sensitivity. Limited 


failed to demonstrate differences in 


hemagglutination 


studies 


toxicity, capacity, or mor- 
phology of isolates from fatal and nonfatal cases. 


DUNNER 


Kartagener Syndrome (in Hungarian). G. NYIREDI 
and S. Frerenczy. Tuberkulézis, September, 
1958, 9: 217-220. 

The case is described of a 29-vear-old woman 


had 


chiectasis, 


inversus viscerum, bron 


(the 


who total situs 


and sinusitis classic triad). In 
addition, there was nasal polyposis, aplasia of the 
frontal block Her 


complaints were alleviated by surgical removal of 


sinus, and cervical vertebra 


the nasal polyps and antimicrobial inhalations. 
Z. Viracu 
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Massive Systemic Pulmonary Arterial Shunt 


Through Multiple Pleural Adhesions. P. T. 
Decamp and H. B. Hatcnw. A. M. A. Arch. 
Surg., February, 1959, 78: 206-211. 


A case is reported of a 34-year-old white woman 
with massive pleural pulmonary adhesions in the 
aren of the left upper lobe of the lung. She had 
repeated attacks of choking and syncope. Rest- 
ing cardiac output was determined to be 75 per 
cent above normal. Surgical division of the pleural 
pulmonary adhesions resulted in relief of all 
svVmptoms 


C. A. Ross 


Idiopathic Pulmonary Atrophy (Vanishing Lung 
and Unilateral Emphysema). P. ForNara. 
Arch. Pediat 1959, 76: 53-61. 


The characteristics of the syndrome known as 


February, 


“vanishing lung,’’ “lobar emphysema,’ and 
“abnormal transradiancy of the lung”’ are de- 


scribed. The pathogenesis is discussed. One case, 


observed in a 6-vear-old child, is briefly reported 


(Author's 


summary ) 


M. J. 


SMALL 


Scleroderma of the Lungs. R. D. MiILuer, W. 8. 


Fowter, and F. H. Jr. Proc. Staff 
Veet. Mayo Clin., February 4, 1959, 34: 66-75. 
Twenty-two patients with scleroderma under- 
went tests of pulmonary function. They were 


classified into four groups according to roent- 


genographic evidence of the severity of pulmonary 


fibrosis: group 1, no fibrosis; group 2, mild 
localized fibrosis; group 3, moderate generalized 
fibrosis; and group 4, severe generalized fibrosis. 
The total capacity of the lungs was progressively 


decreased as the pulmonary fibrosis became more 


severe und more generalized. The vital capacity 
was reduced in all groups, but especially in group 


} The resiau 


patients with 


| volume was reduced only in those 


generalized pulmonary fibrosis. 


Hypoxer was not observed in patients without 
signs of fibrosis except in 2 emphysematous pa 
tients. Hypoxemia with exercise occurred in most 


of the patients with generalized fibrosis. Further 


more, sclerodermatous involvement of the struc 
tures of the thoracie wall very likely contributed 
to the smal! pulmonary volumes. Although the 


rates of maximal expiratory flow were moderately 
reduced in patients with generalized pulmonary 
fibrosis, this did not constitute clear evidence of 
attributable extensive 


(Authors’ 


obstructive features to 


peribronchiolar fibrosis summary ). 


Ik. A. Rivey 


ABSTRACTS 


Lung Trauma: Influence of Pre-existing Pul- 
monary Disease. W. Z. LANE. New England J. 
Med., February 5, 1959, 260: 251-255. 

The subject of thoracic trauma as it pertains 
to the lung is reviewed. The influence of pre- 
existing or occult pulmonary disease on the out- 
come is discussed. Four representative cases are 
presented: (7) tension pneumothorax in a patient 
with kyphoscoliosis and emphysema; (2) rib 
fractures with resultant laceration of lung and 
hemopneumothorax in a patient with unsuspected 
(3) 


fortuitous 


emphysematous blebs; an acute onset of 


with a 
(4) 
in a patient with unsuspected severe asthma. 

M. J. SMALL 


pleuritis misleading known 


trauma; bilateral traumatic hemothoraces 


Allergic Primary Aspergillosis and Schénlein-’ 


Henoch Purpura. B. MANN and M. A. Pasna. 
Brit. M. J., January 31, 1959, No. 5117: 282-283 
A ease of pulmonary eosinophilia is described 
occurring in a 15-year-old boy who was treated 
by steroids and antispasmodies with good 
response. The clinical course was complicated by 
the to 


Aspergillus fumigatus a month after therapy was 


development of a lung abscess due 
begun. He was treated with inhalations of brilliant 
green, nystatin, and steroids. Four months later 
the clinical course was further complicated by the | 
development of Schénlein-Henoch purpura. 


E. A. 


Pulmonary Aspergillosis with Cavitation: Iodide” 
Therapy Associated with an Unusual Electrolyte 
Disturbance. J. P. Urz, J. L. German, D. B. 
Lourta, C. W. Emmons, and F. C. Barrrer. 
New England J. Med., February 5, 1959, 260 
264-268. 
ispergillus niger infection is reported in 2 pa- 

tients with marked cavitation and abscess forma- 

tion in previously damaged lung tissue. Adminis- 
tration of potassium iodide, in a dosage of 30 gm. 
for 214 weeks to 1 patient, and 24 gm. for 314 weeks 
to the other (with surgical drainage), was associ- 
ated with clearing of Aspergillus from the sputum 
and lung tissue or abscess drainage material. 
Treatment with iodides was associated with dis- 
turbance in mental status in 1 patient, and with 
abnormalities in serum electrolytes in both. In 
both 
serum carbon dioxide content, and hyponatremia 


patients hypokalemia, with elevation of 
developed. One showed hypocalcemia and hypo- 
phosphatemia as well (Authors’ summary). 


M. J. 
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ABSTRACTS 


Generalized Histoplasmosis. Clinical and Patho- 
anatomic Report of a Fatal Case. 8S. BsGRKMAN, 
A. Frisk, H. NorpeNstam, and A. NORHAGEN. 
Acta 1959, 163: 


15-53. 


med. scandinar February 7, 

A clinical and patho-anatomic report is given 
of a case of generalized, fatal histoplasmosis that 
has never before been reported in Seandinavia. 
The patient was a 61-year-old building joiner. The 
Histoplasma infection could not be 
The 


years, and a relapsing course. 


source of 

duration of 3 
Initially, acute 
parenchymal pulmonary infiltration was present 
on the left side. Three months later a large pleural 
Subse- 


demonstrated. illness had a 


exudate supervened on the same side. 
quently, there was enlargement of the hilar lymph 
nodes and paratracheal soft tissues. There were 
also repeated periods of pulmonary manifesta- 
tions, with roentgenographic findings similar to 
those found in tuberculosis. Tuberculosis appeared 
in only 2 of more than 20 guinea pigs which were 
inoculated with material from the patient. The 
and Léwenstein 
well as all micro- 


numerous cultures on Dubos 


media were all negative, as 
scopically examined sputum samples. However, 
repeated lengthy courses of conventional anti- 
tuberculous therapy were given and resulted in 
good improvement in general health and regression 
of the pulmonary lesions. 

About 2 months before death, signs of damage to 
the liver parenchyma and hypoproteinemia ap 
peared, as well as ascites and edema of the lower 
legs. At that time the pulmonary infiltrations had 
but 


still enlargement of the mediastinal soft tissues. 


almost completely disappeared, there was 
The diagnosis could not be definitely established 
until histologic examination of autopsy specimens 
had been performed. Positive complement fixation 
test with serum, collected 4 months after the first 
appearance of the symptoms and kept in a frozen 
state, supported the histopathologic diagnosis. 
DUNNER 
Mycotic Infections of Medical Importance in 
FuKusHima. Jap. J. 
1959, 18: 30-36. 


21 cases of cryptococcosis 


Japan (in Japanese). K 
Clin. Tuberc., January, 
1957, 


were reported in Japan; neurologic symptoms due 


Up until June, 


to meningeal irritation and increased intracranial 
Pul 


monary lesions were seen in 4 cases. Aspergillosis 


pressure were predominant in most cases. 


due to A. fumigatus numbered 41; 2 cases were of 


primary Aspergillus infection, and the remaining 
cases had severe underlying illnesses (blood dis 


ease, 14; neoplasms, 8; pulmonary tuberculosis, 


5; et cetera). Aspergillus lung lesions were seen 


in 35 the lung being the most commonly 


cusses, 
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affected of all the organs examined. Nine cases had 
received cortisone and 20 cases had not. 
Mucormycosis was seen in 3 cases; 2 cases had 
pulmonary, and 1 had generalized infection. From 
July, 1931 to April, 1957, 250 actinomycosis cases 
were reported ; 53 chest lesions were seen as against 
451 facial and neck lesions. Nocardiosis was re- 


ported on 2 


occasions (1 pulmonary and 1 pul- 
monary and pleural). The number of candidiasis 
cases reported until November, 1956 totaled 96: 
23 were generalized, 50 were pulmonary, and 19 
were gastrointestinal, et cetera. 

One case each of generalized infection due to 
Sporotrichum —schenckii and Hormodendrum 
pedrosot have been reported. Although positive 
histoplasmin skin reaction has been observed in 
some persons in some areas, no definite case of 
histoplasmosis has been reported as yet. No 
coccidioidomycosis has been reported as yet. 


I. TATENO 


Sarcoidosis of the Nervous System. C. B. 
Matuews. Brit. M. J., January 31, 1959, No. 
5117: 267-270. 

Three cases of central nervous system involve- 
ment by sarcoidosis are presented. In each case the 
manifestation was a fluctuating and asymmetric 
The 


therapy was not striking, but in none of the cases 


cranial polyneuritis. response to steroid 
did new neurologic signs or symptoms develop 
while the patients were receiving steroids. 


A. Ritey 


Acute Cor Pulmonale in Acute Schistosomiasis. 
H.C. Yen, H. N. Wu, and K. P. Yao. Chinese 
WV. J., January, 1959, 78: 22. 

Although four million patients in China have 
received tartar emetic therapy for schistosomiasis, 
not a single case of chronic or acute cor pulmonale 
caused by Schistosoma japonicum has been re- 
ported. Two cases of acute cor pulmonale develop- 
ing during acute schistosomiasis japonica are 
reported with characteristic clinical and roent- 
genographic features and, in one case, charac- 
teristic electrocardiographic changes. 

The pathogenesis suggested for development of 
acute cor pulmonale includes widespread vascular 
and parenchymal changes, which may produce 
narrowing of blood vessel lumen and rise of pul- 
monary blood pressure and anoxemia, the latter 
further enhancing pulmonary hypertension. 
Moreover, pulmonary lesions are related to the 
influx of ova due to the migration of worms to the 
hepatic end of the portal system. Both patients 
reported responded to tartar emetic therapy and 
were discharged from the hospital fully recovered. 


L. Hype 
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Fourteen Personal Cases of Pneumocystis Carinii 
Pneumonia. C. Berpnikorr. Canad. M. A. J., 

1, 1959, 8O: 1-5. 

The clinical histories and pathologic findings 


January 


of 3 cases of pneumocystis carinii pneumonia are 
presented in detail, and the clinical findings in 11 
other cases are discussed. Both sexes were equally 
Age and 4 
months; 4 cases occurred in premature infants. The 


affected incidence was between 2 
role of debility seems of major importance. The 
disease is characterized by cough and progressive 
signs of respiratory insufficiency. The patients are 
afebrile. There often seems to be a symptom-free 
period of a few days’ duration after the initial 
onset of the disease. Abnormal auscultatory signs 
are usually absent. The roentgenographic findings 
are not pathognomonic. 


Ik. A. Ritey 


Staphylococcal Infection Complicating Respira- 
tory Disease. A. F. Maccane. Scottish M. J., 
1959, 4: 75-79. 


ases of respiratory diseases complicated 


February, 

Fifty c 
by staphylococci have been studied by bacteri 
ophage typing of the staphylococci. The cases were 
from 3 hospitals. Evidence is presented that cross 
infection took place in hospital. In one hospital, 
cross-infection was responsible for clinical illness 
in 46 per cent of the cases. Measures to limit cross 
infection are detailed (Author’s summary ) 

R. ScnrcKk 


Primary Endothelioma of the Pleura (in Rou 
LascAr, N. Brrzan, and A. 
May-June, 1958, 3: 


manian). I. C 
Fliziologia, 

261-266 

The case history is presented of a 54-year-old 
man admitted to the Marila-Oravita Sanatorium 
with left pleural effusion. Several aspirations were 
done and some 7 liters of serous—later sanguinous 

fluid were removed in which giant cells were 
demonstrated. Pleuroscopy confirmed the diag 
nosis of neoplasm. Seven months after admission 
the patient died, and aULOpS\ revealed neoplastic 
disease in the pleura only 


Z. VirAcu 


A Case of Intrathoracic Dumbbell-shaped Tumor 
with Paraplegia of the Lower Extremities as a 
Predominant Symptom (in Japanese). S. Uepa, 
K. Masurvust, L. Arposut, and T. Wana. Jap. J 
Thoracic Sura 1959, 12: 33-40 
\ case report is presented of an intrathoracic 

dumbbell-shaped tumor with paraplegia of the 

32 The 


extremities in a 32 
which was suecessfully removed surgically, 


, January, 


lower vear-old female 


tumor 


was « neurofibroma arising from the root of the 


left second intereostal nerve and extended into 


ABSTRACTS 


intravertebral cavity to form an extradural spinal 
tumor. The patient is well and working one year 
after operation. A review is made of 15 cases pub- 
lished in the Japanese medical literature which 
showed the same symptoms and etiology. 
I. TATENO 

Bronchiectatic Toruloma (in French). P. Per 

rucHIO, R. Bruet, C. LAGARDE, and J. DELPY 

Presse méd., February 25, 1959, 67: 387-390. 

This is the study of the twenty-ninth known case 
of bronchiectatic toruloma. It is the second case 
observed in Europe and the first observed in 
France. The diagnosis was made roentgenographi- 
eally on routine examination. A eyst with a fluid 
level was noted at the apex of the lower left lobe 
A resection was performed and the patient was 
considered cured. He had been supervised for 10 
months after the operation when this report was 
made. The final diagnosis was made by the pres 
ence of the fungi in the resected specimen. The 29 
known cases of isolated respiratory torulosis had 
The 


mostly in anearly stage. It was usually diagnosed by 


the following characteristics: disease was 
roentgenogram, showed large nodules in the lower 
parts of the lungs, and appeared to be inactive 
Spontaneous regression has been observed, but the 
treatment of choice is surgical intervention, as the 
disease may invade other organs. Antimicrobials 
and adrenal hormones aggravate this condition 
The disease is spread by pigeons who are carriers 
of these fungi. 
E. Lyon 


Rupstrrom and B 
scandinar.., February 28, 


Ulcer of the Oesophagus. P. 
BRETTNER. Acta chir. 
1959, 116: 186-194 
Callous ulcer of the lower esophagus is a rare 

condition. It is frequently combined with gastric 

or duodenal ulcer, and also with diaphragmatic 
be difficult 
patients 


herniation. The diagnosis may pre 


operatively. Generally these undergo 
operation for suspected malignancy. Eight cases 
are reported, 3 in detail. The cardia was resected 
as well as the fundus and the greater part of the 
body of the stomach, in large measure inhibiting 
acid and pepsin production. The esophagus was 
anastomosed to the anterior wall of the mobilized 
gastric stump. Results were favorable on follow-up 
study from 1 to7 vears 


R. Mac QuIGG 


Chest Pain in the Diagnosis of Gastric Ulcer. A 
Sueprow. South African M. J., February 14 
1959, 33: 143-144. 

Several cases are described of benign and malig- 
nant gastric ulcers in which chest pain was the 


only sy mptom. The lesions in these cases were all 
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ABSTRACTS 


located high on the lesser gastric curvature. In 
some of the cases diagnosis was made only after 
the occurrence of perforation or hematemesis 
which focussed attention on the ulcer. Unexplained 
chest pain is certainly an indication for careful 
roentgenographic examination of the stomach. 


R. Scuick 


in Hungarian). 
T uber- 


Superior Vena Caval Syndrome 
S. Szics, J. and G. Miskovirs. 
kuldzis, September, 1958, 9: 206-209. 
This disorder develops consequent to occlusion 

of the superior vena cava. Symptoms of the syn- 

drome include increasing pain radiating into the 
upper extremities, the neck and head, orthopnea, 
nausea, hoarseness, and epistaxis. The face and 
neck appear reddish, cyanotic, and edematous; 
the cervical veins become unusually dilated and 
engorged. The venous pressure of the upper ex 
tremities increases, while it remains unchanged in 
the legs. The severity of symptoms depends upon 
the extent of compensatory venous circulation 
that develops from the deep and superficial col 


The the 


was thought to be of primary im 


lateral veins. former—and especially 
azVgos vein 
portance in this respect 

In 10 patients with superior vena cava syndrome 
caused by bronchogenic carcinoma, only the super 


ficial collateral veins developed a compensatory 


venous circulation, as was demonstrated by 
cavograms, azygograms, and in one case by 


utops\ 


Z. VirAcu 


TUBERCULOSIS, PULMONARY 


The Diagnosis of Tuberculous Pleural Effusion. 
P. Mestitz. Brit. J. Dis. Chest, January, 1989, 
53: 86-94. 

The values of common aids to the diagnosis of 
tuberculous pleural effusions are assessed. Pleural 
biopsy is by far the most valuable investigation. 
Even when pleural biopsy is used, one-quarter of 
ill patients with pleural effusion may remain with 
out a definite diagnosis. It is quite certain that a 


number of patients with tuberculous pleural 


effusions will not be diagnosed even by needle 
DLOPS\ 
The only indirect evidence of value in reaching 
presumptive diagnosis is a positive tuberculin 
test together with a predominantly lymphocytic 
pleural fluid. Conclusions on the value of pleural 
In « pleural 


fluid cell counts are as follows: (a 


effusion of recent onset, where no antimicrobial 


ther bp has been used, a ly mphoeyte count of 70 
per cent or more in the fluid is compatible with a 
\ differential 


fluid cell count which shows more than 50 per cent 


tuberculous basis to the effusion. (b 


poly morphonuclears Is pomter against tubercu 
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losis, although it does not disprove it. Persistence 
of a high polymorphonuclear count and, in particu- 
lar, failure to isolate tubercle bacilli from such 
fluid, are very strong evidence against the effusion 
being tuberculous. (c) All other interpretations of 
pleural fluid cytology, with the exception of the 
finding of and L. E. 
erythematosus) cells, are of very doubtful validity. 
M. J. SMALL 


malignant cells, (lupus 


“Galloping Phthisis’”’ (in Hungarian). I. HurAs, 
F. Torn, and G. VarGa. 
tember, 1958, 9: 223-225. 

In 1953, 


mosis was performed in a female patient with 


Tuberkulézis, Sep- 
gastrectomy with gastroenteroanasto 


negative pulmonary findings. Postoperatively, 
dumping syndrome developed. Two years later, 
cavitary tuberculosis in the right lung was diag- 
nosed and, since collapse therapy combined with 
antimicrobials was of no avail, pneumonectomy 
was done. Roentgenograms of the left lung were 
negative. The immediate postsurgical course was 
uneventful, but two days after the operation the 
fever, and 


high dyspnea, 


cyanosis. She died on the fourth day. 


patient developed 


Autopsy revealed a bronchopneumonia_in- 
volving the entire left lung. Histopathologically, 
many caseous, necrotizing foci presenting numer 
were demonstrated. A rela- 
the disturbed 


protein metabolism due to gastrectomy and the 


ous tubercle bacilli 

tionship is postulated between 

rapid course of the tuberculosis 
Z. Viracu 


Pulmonary Tuberculosis Associated with Car- 
cinoma of the Lung. A. J. Curistororipts and 
R. H. Brownine. A. M. A. Arch. Int. Med., 
February, 1959, 103: 231-238. 

The problem of coexisting pulmonary tubercu 
losis and carcinoma of the lung is of increasing 
practical importance. In 6 of 10 illustrative cases, 
the first manifestation of carcinoma was unilateral 
hilar lymph node enlargement, leading to other 
more accurate hilus 


diagnostic procedures. A 


greater than 5.5 em. in transverse diameter is 
suspicious and above 7.0 em. should be considered 


abnormal, as should a difference of more than 2 
em. between the two hila. The appearance of a 
pulmonary infiltrate, persisting or increasing in 
spite of improvement in tuberculous disease, 


should 


metastatic bone involvement, new cavity forma- 


suggest malignancy. Anterior location, 
tion (particularly peripheral to a hilar or medi 
astinal mass), and associated symptomatology all 
should alert the physician to the possibility of 
bronchogenic carcinoma 


W. J. 


STEININGER 


| 
| 
Cats 
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General Surgical Procedures in Patients with 
Pulmonary Tuberculosis (in Portuguese). R. 8. 
CaRVALHO and B. G. Rez 
tisiol., March-April, 1958, 19: 119-126. 
Various surgical operations did not influence un- 


paulista 


favorably the general condition of 86 tuberculous 
patients, and the existing tuberculosis had no 
effect on the outcome of surgery. 


Z. Virdcu 


TUBERCULOSIS, NONPULMONARY 


Epidural Tuberculous Abscess Simulating Herni- 
ated Lumbar Intervertebral Disk. H. G. 
Decker, W. Suarrro, and H. R. Porter. 
Ann. Surg., February, 1959, 149: 294-296 
A tuberculous epidural abscess with signs and 

symptoms typical of lumbar intervertebral disk 

herniation is presented. The preoperative myelo 
gram revealed a filling defect of the dural space at 
the L5 S1 level. There was failure of filling of the 
corresponding nerve root sleeve. There was no 
demonstrable involvement of bone, meninges, 
lung, or kidney. It is postulated that this solitary 
lesion resulted from hematogenous dissemination 
of the 
primary focus, probably in the lung 


M. J 


infecting organisms from a_ subclinical 


SMALL 


A Study of Tuberculous Meningitis (in Portu 
A. De Lima Costa. Rev. brasil. med., 


October, 1958. 15: 677-680. 


guese ) 


The neuropathologic and clinical features of 
tuberculous meningitis are discussed. Recognizing 
the U.S.A. Medical Research Council's elassifiea- 
tion of the disease, it is suggested that in the first 
group 
streptomycin should be administered in 


patients without meningeal symptoms 

a daily 
dose of 1 gm. for at least 180 days; in addition, 25 
to 50 mg. of streptomycin are recommended intra- 
and PAS orally, 


meningeal 


if toler 
the 
should receive the same treatment 


thecally for 4 to 6 weeks: 


ated. Patients with symptoms 
second group 
plus corticosteroids. The third group those pa- 
tients who are in coma or manifest focal symptoms 
like hemiplegia, convulsions, aphasia, or multiple 
paraly sis of the cranial nerves—should receive the 
most energetic treatment including streptomycin, 
PAS, and isoniazid in doses of 5 to 10 mg. per kg. of 


body weight. Streptomycin and dihydrostrep 


tomycin in | to L proportion can also be given. To 
prevent certain complications like spinal block 
the use of 


and formation of adhesions, strepto 


kinase-streptodornase, tuberculin, or BCG is 


justified 


Z. Virdcu 


ABSTRACTS 


Tuberculous Spinal Meningitis without Cerebral 
Meningitis (in French). J. L. Nicop. Schweiz. 
Zischr. Tuberk., No. 5, 1958, 15: 308-318. 

The case is presented of a 56-year-old male who 
bilateral 
pneumothorax for far advanced pulmonary tuber- 


was treated with antimicrobials and 
culosis. In 1951 he developed an empyema. In that 
same year the patient succumbed to an acute 
pulmonary edema, previously manifesting symp- 
toms characteristic of meningeal involvement. No 
spinal tap was done. On autopsy no intracranial 
meningitis was found, but in the spinal meninges 
tuberculosis was demonstrated with the presence 
of tubercle bacilli. 
Z. VirAcu 


Primary Ingestion Tuberculosis (in German). H 
Liesicn. Schweiz. Zischr. Tuberk., No. 5, 1958, 
15: 337-413. 

In Winterthur, Switzerland, the city pediatri- 
cian reported that during a 2-week period in 1954 
he recorded positive tuberculin skin tests in 14 
to have had any 
A diag- 
nosis of primary intestinal tuberculosis was made 


children who were not known 


previous manifestation of tuberculosis. 


in 11 children; the other 3 had tuberculous involve- 
ment of the cervical lymph nodes. 
Following this report, an investigation by 18 
physicians of the city discovered 74 more patients 
mostly children—who became ill with tubercu- 
Aliogether, there 
were 88 persons ill. Of the 82 children (aged 1 to 12 


losis in the ensuing 7 months. 


years), localization of the disease disclosed that 
52 had intestinal, 22 cervical, and 14, pulmonary 
tuberculous involvement. The 6 adults had cervi 
eal infection. Erythema nodosum was observed in 
6 patients, 2 of them in each group; 3 patients had 
phlyectena. The tuberculin test was positive in all 
1 of the 82 children. Only 


and the reaction was strongly 


1 adult was tested 
Of the 


the tonsils were also in- 


but 
positive 
cervical infection cases, 
70 


tuberculosis was diagnosed by the histopathologic 


volved in per cent. In 8 patients, cervical 


findings of tonsils after tonsillectomy. In all but 1 
of 5 surgically removed cervieal lymph nodes, 


tuberculosis was demonstrated histologically. 
Four tonsil specimens and the pus obtained by 
tapping one of the cervieal lymph nodes were ex 
amined bacteriologically ; in 
the pus) bovine tubercle bacilli were identified 
None of the patients wis previously vaccinated 
with BCG 

\ thorough investigation did not uncover any 
human source of possible infection. However, it 


was proved that the milk of tuberculous cows 


reached the public in the form of unpasteurized 


3 cases (2 tonsils and 
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milk, cream, and butter in the area at the time of 
infection 


Z. VirAcu 


Laryngeal Tuberculosis. W. F. Huuse. Brit. J 

Dis. Chest, January , 1959, 53: 75-85. 

General considerations are presented concerning 
the complication of laryngeal tuberculosis. It is 
never primary and occurs in advanced pulmonary 
tuberculosis. The diagnosis is made by inspection, 
and the therapeutic trial of the 3 current drugs in 
use: streptomycin, isoniazid, and PAS. An im 
mediate biopsy of undiagnosed laryngeal lesions is 
always a temptation, but the limitations of mak 
ing a definite diagnosis with superficial biopsy 
material from the larynx are well known, and deep 
biopsy of the larynx from an already destructive 
lesion may well cause irreversible physiologic 
damage. In view of the rapid and excellent results 
that the 
patient deserves a therapeutic trial, with biopsy 


with modern therapy, it would seem 
as a later aid if needed. The side effects of chemo 
therapy are pointed out and are considered to be a 
minor therapeutic risk 

Figures are presented to stress that, while the 
results of treatment in larvngeal tuberculosis are 
indeed excellent, the patient is not as well off as 
he thinks he is, because he has advanced pulmo 
nary tuberculosis. This does not respond as well 
is does the larvnx. 


M. J. 


SMALL 


Unilateral, Acute, Disseminated Ovarian Tuber- 
culosis (in Szenpi. Beitr. Klin. 
Tuberk., November, 1958, 119: 163-166. 


The case is presented of a 28-year-old woman 


German). B 


who underwent a laparotomy for complaints of 


sudden, severe pain in the left hypogastrium, 
cramps, vomiting, and temperature elevation. A 


Histo 


the tumor was identified as tuberculous. 


hyperemic ovarian tumor was removed. 


logically, 
In no other organ, including the other ovary , Was 
found including 
PAS, 


Examination one vear later 


tuberculosis Chemot herapy 


streptomycin and isoniazid was started. 


curettage—did not 
reveal any tuberculous lesion. Two vears later she 


had a 


months after the delivery, 


parturition without complication. Six 
the endometrium was 
again examined with negative result. 

Isolated tuberculous oophoritis is a rare disease. 
The process probably develops by hematogenous 
dissemination; it has no pathognomonic c¢linical 
symptoms 


Z. Virdcu 
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THORACIC SURGERY 


Performance of Absorbents: Continuous Flow. 
I. Brown. Anesthesiology, January-February, 
1959, 20: 41-44. 

A study was undertaken to determine the effec- 
tive absorption capacity of the carbon dioxide 
absorbents, and to determine the effect of flow rate 
on this capacity. The method used employs con 
tinuous flow of carbon dioxide, 5 per cent in 
oxygen, humidified to 100 per cent relative hu 
midity, through various absorbers. Carbon dioxide 
concentrations are monitored at the inlet and out- 
let by rapid infrared carbon dioxide analyzers. A 
rotameter monitors the flow rates. Carbon dioxide 
concentrations are recorded on a direct w riting 
oscillograph. 

Using various flow rates, the total quantity of 
carbon dioxide absorbed per 100 gm. of absorbent 
to the point where absorption was extremely in- 
efficient is determined in standard cannisters. The 
differences for these several flow rates are directly 
related to changes in flow rates. By extrapolation, 
the quantity absorbed for zero flow rate was ob- 
tained at a point where the absorption would be 
most complete. This quantity, representing the 
maximal effective capacity of the absorbent, is 
found to be about 80 per cent of the theoretic 
capacity. The maximal effective absorbent ca 
pacity of 100 gm. of absorbent equalled the carbon 
dioxide volume excreted by the average adult 
patient in one hour. 

SHABART 


Some Effects of Hypocapnea on the Development 
of Ether Anesthesia in the Dog. Ek. Givy, W. 
Hamivron, H. Keasuine, and J. Knorr. Anes 

February, 1959, 20: 55-61. 


Investigations in the past have shown the im- 


the stology, Janua ry 


portance of carbon dioxide tension in the regula 
tion of many body functions, and that its effect is 
perhaps the prime regulator of the amount of 
blood reaching brain cells in any given time. In- 
creased carbon dioxide tension leads to increased 
eerebral blood flow ° and decreased tension leads to 
a decrease in cerebral blood flow. It is possible 
then, by increasing cerebral blood flow through 
appropriate levels of carbon dioxide, to possibly 
decrease the induction time and exposure of other 
organs to the anesthetic agent and vet achieve the 
cerebral depression and anesthetic desired. 

The study determines whether there is any alter- 
ation in the rate of cerebral depression produced 
by changes in carbon dioxide tension of arterial 
if it results in 
the 
nervous system and the cardiovascular system. 


blood; and, if any alteration occurs, 


a differential rate of depression of central 


| 
er, it 
Cows 
rized 
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The method and results, using mongrel dogs in the 
experiments, are discussed in some detail 
Ixncephalograms studied revealed that the rate 
of cerebral depression was more rapid in normocap 
neic inductions than in hypocapneic inductions 
No difference in the rate or degree of depression of 
the detected. It is 


thought that changes in cerebral blood flow result- 


cardiovascular system was 
ing fromaltered carbon dioxide tensions may affect 
the rate of development of the clinical signs of 
inesthesia 

SHABART 


The Effect of Fluothane on Acid-Base Balance. A 


DOBKIN inesthesiology, January-February 
1959, 20: 10-17 
Trifluroethane (Fluothane”), a 


was studied with regard to 


recent addition 
to anesthetic agents, 
its efficiency as an agent in a non-rebreathing 
system with controlled respiration during major 
surgery. The study deals mainly with the effect on 
acid-base homeostasis 

Ninety patients undergoing major surgery were 
studied the detail. 


rrifluroethane was administered with a calibrated 


and method is described in 
vaporizer together with nitrous oxide and oxygen 


2:1 in a 


non rebreathing system. A ventilator 
with fixed volume control and variable pressure 
was used in the artificial respiration. The ventila 
tor was set according to individual patient re 
quirements which had been previously determined 
Arterial blood samples showed no evidence of fixed 
acid accumulation even during prolonged anes 
thesia. Oxygen saturation throughout anesthesia 
remained within normal limits. A relatively small 


amount of trifluroethane was necessary to main 


tain a stable level of anesthesia 


SHABART 


Performance Characteristics of Vaporizers for 

Administration of Fluothane. L. Fapian, C 
BourRGEots-GAVARDIN, and 
1959, 


STEPHEN, M 


Dent. Anesthesiology, January-February, 


20: 27-30 


Investigators have stressed the necessity of 


having accurate, precise means of vaporizing 


Fluothane”) in order to prevent 
Three 


with tri 


trifluoroethane 
overdosage and danger during anesthesia 
vaporizers especially designed for use 
fluroethane and two designed originally for other 
trifluoroethane were 
In the first 


drugs but reealibrated for 


studied and ure described in detail 


group, the Fluoetee vaporizer contains a mecha 
nism which compensates for different gas flows in 


flow between 4 and 16 


such a manner that, at any 
liters per minute, the concentration of trifluro 
thane vapor delivered remains the same. In 


ABSTRACTS 


several others studied, with the temperature re 
the flow 
trifluroethane surface the greater will be the con 


maining constant, the greater over the 
centration of trifluroethane delivered 

For reasons given in the article, it is believed 
that administered 
only when the vaporizer is placed somewhere be 
tween the the inlet 
breathing or circle system. Likewise, to administer 
the 
brated vaporizers which deliver concentrations of 


trifluroethane can be safely 


flow meters and to the re 


trifluroethane safely, use of precisely cali- 
vapor within the range of usefulness is necessary 


SHABART 


Pleural Biopsy with the Vim-Silverman Needle. 
S.S. Misra and U.C Febru 
1959, 40: 54-57. 


Pleural biopsy by the Vim-Silverman needk 


SuarMa. Tubercle, 


was done in 35 cases of pleural effusion without 


roentgenographic evidence of lung disease or 


bacteriologic evidence of tuberculosis, 3 cases of 


empyema, 4 of effusion secondary to malignant 


disease of the lung and pleura, and 4 cases of 


effusion secondary to pulmonary tuberculosis 


Four biopsies of the group with pleural effusions 
without apparent cause, and one of the effusions 


secondary to known pulmonary — tuberculosis 


showed tuberculous tissue. One of the cases of 


malignant effusion showed evidence of malig 


nancy There were ho complications in any cuse 
From the results obtained, and because of the 


simplicity of the technique it is concluded that 


pleural biopsy is a useful diagnostic method for in 
vestigating the cause of a pleural effusion. Bae 
teriologic examinations of the fluid do help in some 
such cases to arrive at an etiologic diagnosis, and 
pleural biopsy confirms a further proportion in 


which other methods have been unsuccessful 


Pleural biopsy also has an important part to play 
in the diagnosis of pleural tumors and effusions 
to malignant tumors. 
should be 


thought to be secondary 


Being a simple procedure, it done 
routinely. 


M. J 


SMALI 


The Diagnostic Value of Bronchography and 
Bronchoscopy in Bronchial Cancer. 8S. 


lnn. med. int. Fenniae, 1959, 48 Suppl 28 
371-375 


Bronchography and bronchoscopy are of essen 
tial importance in the investigation of bronchial 
eancer and should be used routinely. Should the 


changes on a roentgenogram suggest a central 
tumor, bronchoscopy should be carried out first as 
the quickest way to obtain verification. On the 
other hand, should the changes suggest peripheral ) 
tumor, bronchography should be done first 
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Extracorporeal Circulation and Postoperative 
Erythrocyte Destruction. G. IprING. Acta chir. 
scandinav., January 31, 1959, 117: 79-89. 

The breakdown of blood was studied by ana- 
lyzing the endogenous formation of carbon monox- 
from the first 
values had returned to their preoperative level. 


ide postoperative day until the 
With the help of a very sensitive carbon monoxide 
meter, Sjéstrand (1951) showed that expired air 
invariably contained more carbon monoxide than 
inspired air, and also showed that morbid condi- 
tions accompanied by increased hemolysis led to a 
of the gas. 
Patients undergoing surgery with intact circula 


heightened endogenous formation 
tion all showed fairly similar postoperative re 
actions, corresponding with those recorded by 
Fretheim, Norlander, The 
carbon monoxide rose during the first few days to a 


and others. alveolar 
peak between 86 and 133 per cent higher than the 
preoperative recording, with a fairly even return 
to the preoperative value by the tenth to four 
teenth postoperative day. In patients undergoing 
surgery with extracorporeal circulation, there was 
a similar initial peak followed by a minimum and 
then a new maximum before the values were nor 
malized after 20 days. The writer attributes the 
postoperative minimum to the violence to which 
the blood is exposed in the heart-lung machine, 
speeding decomposition of blood cells with low 
viability. This brings about a rise in the immediate 
postoperative quality of the blood. The return to 
preoperative values may reflect the absorption of 
the blood deposited extravascularly at operation. 


Rh. MacQuiae 


Intrathoracic Colon Transplant in the Treatment 
of Esophageal Stricture Caused by Corrosives 
in German). M. Gros. Deutsche med. Wehnschr., 
February 20, 1959, 84: 327-329. 
A case is presented of esophageal stricture in a 
1!5-vear-old boy due to the accidental swallowing 
recon 


of caustic potash. The esophagus was 


structed by transplanting the transverse colon 
into the thorax in four stages. During the first 
stage only the right colic artery was ligated. 


J. HAAPANEN 


Results of a Shunt Operation with Arterial Homo- 
transplants in Children with Fallot’s Tetralogy 
or Tricuspid Atresia (in German). K. Bock and 


M. Hersst. Deulsche med. Wehnschr., January 
2, 1959, 84: 9-12 

The results are reported of aortopulmonary 
shunt operations in 36 children with Fallot’s 


tetralogy or tricuspid atresia. Arterial homotrans 


plants from an artery bank were used. There were 


3 immediate postoperative deaths, and 1 case 


proved inoperable. Exploratory thoracotomy 
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without shunt operation was performed in another 
child. The remaining 32 children have been fol- 
lowed for 1 to 4 years postoperatively. All have 
shown good improvement of exercise tolerance and 
eyanosis. There have been 3 late deaths unrelated 
to the shunt operation. 

Until definitive and safe correction of multiple 
congenital defects becomes possible, the trans- 
plant method offers a good, if not preferable, 
alternative to the shunt procedures after Blalock 
and Potts. 

J. HAAPANEN 


Operative Technique in Funnel Chest. V. Pavtia, 
K. V. PARKULAINEN, M. Sutamaa, and G. R. 
WALLGREN. Acta chir. January 31, 
1959, 117: 90-98. 

The 70 cases of the present series were treated 


scandi nav., 


by a transverse incision, freeing of the origin of the 
pectoral muscles, subperichondrial resection of the 
deformed costal cartilages, division of the xiphi- 
sternal joint, stripping of the posterior surface of 
the sternum, and stabilization by means of a metal 
strut introduced through the sternum and with 
its ends resting upon the costal stumps. The strut 
was removed after 3 months. The mortality was 
nil. Pneumothorax occurred in 11 of the 70 cases, 
and wound infection in 7 cases. Because of a shift 
in position, the strut was removed less than 14% 
months after the operation in 10 cases. The result 
was considered good or satisfactory in over 90 per 
cent of the cases. Transverse osteotomy was done 
in only 25 cases, generally in the older age group. 


R. MacQvuiae 


Effect of Heparin on Intravascular Aggregation in 
Induced Hypothermia. B. Lorstrom and B. 
ZEDERFELDT. Acta chir. scandinav., February 28, 
1959, 116: 163-166. 

Intravascular aggregation of blood cells during 
hypothermia seems to be caused by the increased 
concentration of plasma proteins and blood cells. 
In 1957, Ellis and co-workers demonstrated the 
consumption of coagulation factors during deep 
hypothermia, a consumption that could be pre- 
vented by heparin. In this investigation it was 
found that blood 
cells appeared during hypothermia even in animals 


intravascular aggregation of 


receiving a large dose of heparin. Heparin had, 
however, a definite effect on the capillary circu- 
lation since long-standing blockage of capillary 
vessels by aggregated blood cells was prevented. 
Heparin did not influence the capillary cireulation 
in anesthetized animals with normal body tem- 
perature. After rewarming, intravascular aggrega 
tion increased and blood cell stagnation appeared 
in heparinized animals, in contrast to the findings 
in nonheparinized animals in which aggregation 


= 
and 
ELIN 
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diminishes during rewarming. Heparin given 
during rewarming postponed the development of 
capillary blockage for 3 to 4 hours. These studies 
were on 30 albino rabbits cooled and rewarmed by 
spraying with water at different temperatures. The 
capillary circulation was studied in the conjune 
tival vessels 
R. kk. MacQuiae 
Metastatic Pulmonary Lesions: Report of Six 
Surgically Treated Cases. L. VirkKULA. Ann 
chii Fenniae, No. 1, 1959, 48: 37-56 


Six treated 


el qynaec. 


surgically cases of pulmonary 
metastatic lesions are presented. One of the pa 
tients still 


disease 10 months after bilateral removal of pulmo 


was alive and without recurrence of 
nary metastases of adrenal carcinoma. The post 
operative survival time of the other 5 patients 
ranged from 3 to 17 months 

J. HAAPANEN 


Increased Pulmonary Megakaryocytes— Probable 
Role in Postoperative Thromboembolism. |. 
GeoRGE Suarnorr. J. A. M. A., February 14, 

1959, 169: 6SS-691. 

the 

operative deaths revealed that 60 were ascribed to 


Review of autopsy records of 196 post 
thromboembolic disease and the remaining 136 to 
other causes. When the 196 cases were classified 
according to the number of megakaryocytes per 
unit area seen in sections of the lung, the fre 
quency of thromboembolism as the cause of death 
was found to be significantly higher in the group 
with the highest number of megakaryocytes. In 
corticosteroids in 


jections of epinephrine and 


rabbits were followed by the disappearance of 
megakaryocytes from the lungs and a sudden in 
crease in circulating platelets, with transient 
hypercoagulability of the blood 


H. ABELES 


Resection For Pulmonary Tuberculosis. J. Rh. 
and D. Borrrit.. Brit. M.J., January 
31, 1959, No. 5117: 276-278. 

The bacteriologic findings in resected tubercu 
lesions from 170 consecutively studied 


lous pa 


tients are described. These patients are divided 
into two groups: group I (95 patients) received 1 
course of at least 6 months’ chemotherapy before 
operation with at least 2 of the 3 standard drugs; 
(75 patients) received inadequate drug 
Only 


specimens were culture-positive in group I, 


group II 
therapy before surgery 15 per cent of the 
com 
pared with 52 per cent in group IL. The incidence 
of patients whose lesions proved smear- and 
culture-negative was twice as high in group [ (33 


per cent) as in group IT (15 per cent); 52 per cent 


ABSTRACTS 


of group I and 33 per cent of group IL specimens 
were smear-positive but culture-negative. Of the 


14 culture-positive specimens in group I, only 4 


were fully susceptible; 3 were resistant to all 3 
drugs; and 7 were resistant to 1 drug only. Among 
39 positive cultures recovered from patients in 
group II, only 5 were susceptible to all 3 drugs, 15 
were resistant to all 3, 13 were resistant to 2, and 
6 resistant to 1. Follow-up study of the 170 patients 
for 15 months to 4 years after operation showed 
that 94 of group I are well without active disease, 
and there was 1 death. In contrast, 62 patients in 
group IT remain well, 6 (8 per cent) have active 
disease, and 7 (9 per cent) have died. 
A. Rivey 
Electrocardiogram Irregularities Following Surgi- 
cal Treatment of Pulmonary Tuberculosis (in 
German). M. Perrie and F. Mypuin. Tuber- 
kulosearzt, February, 1959, 13: 96-101. 
performed in 104 
tuberculous patients who had undergone pulmo- 
No definite relationship could be 


Klectrocardiography was 
nary surgery 
established between the type of surgical operation 
and the extent of the resection, on the one hand, 
and irregularities of the electrocardiogram on the 
other. There was, however, a relationship between 
the electroeardiographie changes and postopera- 
tive complications, mainly bronchial fistula, ex- 
acerbation of the tuberculous process, emphysema, 
and pachypleuritis. There was no evidence that 
delayed postoperative expansion of the lungs pre 
disposed to the development of cor pulmonale. 

J. HAAPANAN 


Relapses After Surgery for Pulmonary Tubercu- 
losis: A Study of 527 Cases After Resection and 
Collapse Therapy. ). PerAsaLo, H. 
and T.-L. JALAs. 
No. 1, 1959, 48: 1-18. 

From 1949 to 1957, a total of 


operated upon: 273 had thoracoplasty; 96, extra- 


Inn. chir. et gynaec. Fenniae, 


527 patients were 


pleural pneumonolysis; and 153, pulmonary re- 
sections of varied extent. The relapse rate was less 
after the resections than after the collapse pro- 
cedures. In all of these groups the relapse rate was 
distinetly higher in patients with positive pre- 


operative sputum than in cases with negative 


sputum 
J. HAAPANEN 


A Resectable Form of Multiple Mesothelioma. \. 
S. Harris, M. H. Hyman, and O. B. Nevius 
Dis. Chest, February, 1959, 35: 127-133. 


Three cases are reported of surgically treated ' 


mesothelioma of the pleura which had certain gross 


and microscopic patterns in common. The object 
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of this report is to indicate that surgically treat- 
ible forms of diffuse pleural mesothelioma exist, 
but 
ceptive appearance microscopically, particularly 


may remain untreated because of their de 


in the frozen sections. Two of the 3 cases are alive 
ind well, one 61% and the other 2 years after re- 
section. 
K. A. Rour 
Successful Surgical Treatment of Pulmonary 
Sarcoma (in Japanese). Z. Taka, T. WATANABE, 
T. YAMAmoTo, 8S. Nisuipa, and K. Masuyama. 
Jap. J. Thoracic Surg., February, 1959, 12: 128 

131. 

\ case is reported of a successful lobectomy 
on a 28-year-old female with primary solitary 
sarcoma in her lung. The tumor, which was 3.4 by 
2.5 by 2.4 em. in size and was localized in the S4 
segment of the left lung, was a leiomyosarcoma 
This is the fourth 
case of leiomyosarcoma of the lung so far reported 


of relatively low malignancy 


in Japan, and the incidence of sarcoma of the lung 
is less than 1 per cent of the total pulmonary 
malignancies in this country. The patient has been 
well 3 years after operation 

I. TATENO 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Bacteriodes. T. I. Vouk. Rev., 
January, 1959, 22: 78-84. 


Two species, Bacterivides fragilis and Bacteri- 


me d. 


Varquette 


vides funduliformis, are known to be prevalent in 
human infections; however, the incidence of in- 
fection with these bacteria is much higher than 
is generally believed. The most common sites of 
infection are the pharynx, the female genital 
organs, the gastrointestinal tract, and the chest 
ind skin, in that order. Bacterioides must be cul 
tured by anaerobic methods, which probably ex- 
plains the infrequency of detection of this infec 
tion. 

The case is presented of a 68-year-old farmer 
who was admitted to the V.A. Hospital, Wood, 
Wisconsin, with fever, chills, weakness, and chest 
pain of one-week duration. Roentgenograms re 
vealed a pleural effusion. Tuberculin and sputum 
tests for acid-fast bacilli were negative. Treatment 
with 
avail. 


antimicrobials was of 


thick, 
yellow, foul-smelling pus. Aerobic culture of the 


broad spectrum no 


Thoracentesis yielded greenish- 
pleural fluid was negative, but pure culture of 
Bacterioides funduliformis was identified by the 
anaerobic method. The patient responded well to 
conservative surgical treatment—rib resection 
ind irrigation. Subsequent cultures of blood, spu- 
tum, and pleural fluid were negative for anaerobic 
growth 


Z. Viricu 
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M. Brown 


January 31 


Chronic Bronchitis in Industry. H. 
and H. N. Wiuson. Brit. M. J.., 
1959, No. 5117: 263-267. 


Among 2 groups of male factory workers suffer- 


ing from chronic bronchitis, 116 (76.7 per cent) 
of 151 who received injections of H. influenza vac- 
101 


3.2 per cent) of 138 in a control group who noted 


cine noted improvement compared with 
(40. 
improvement following administration of aneurine 
hydrochloride given in bottles labelled ‘‘vitamin 
tablets.’’ This suggests that a large number of 
patients with chronic bronchitis respond to careful 
individual consideration, regardless of the remedy. 
In both groups some workers noted dramatic im- 
provement of symptoms. There was no significant 
difference in the amount of time lost from work 
in either group. There was no correlation in either 
group between lung function changes and subjec- 
tive improvement or deterioration. 

A. 


Cancer and Bronchitis Mortality in Relation to 
Atmospheric Deposit and Smoke. P. Srocks. 
Brit. M. J., January 10, 1959, No. 5114: 74-79. 
When standardized mortality rates for bron- 

chitis and cancer in the county boroughs of Eng- 

land and Wales are related to the average amounts 
of undissolved deposit and smoke from the air in 
those towns, highly significant statistical correla- 
tions are found for bronchitis and lung cancer with 
both 
effects of population density on the correlations. 


types of pollution after eliminating the 
In all of the administrative areas in Lancashire 
and West Riding of Yorkshire having the neces- 
sary pollution data, bronchitis is significantly 
correlated with deposit but not with smoke, while 
for lung cancer the reverse is the case. In Lanca- 
shire areas, lung cancer is strongly correlated 
with population density in adjacent districts even 
when that of the area itself is held constant, and 
this appears to confirm the effect of wind-borne 
smoke on the effect of the disease. 
Stomach-cancer mortality is related signifi- 
cantly to both deposit and smoke in the county 
boroughs, and among females in the Lancashire 
and Yorkshire districts also, whereas breast can- 
cer shows negative correlations in the county 
boroughs and no relation with air pollution in the 
counties. The most likely explanation of this is 
the exposure of food to the dirty air; this hypothe- 
sis is supported by the fact that in the U.S., where 
wrapping of food was the rule long before it began 
to be practiced in Great Britain, death rates from 
stomach cancer have fallen steadily in contrast 
to their lack of improvement in Great Britain. 
correlations 


Intestinal cancer also shows small 


with deposits of smoke in the county boroughs, 


_ 
| 
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but they are below the conventional 


significance (Author’s summary). 


A. Ritey 


Lung Cancer Mortality and the Length of Cigarette 
Ends. R. Douu, A. B. Hitt, P. G. Gray, and 
Ek. A. Parr. Brit. M. J., 1959, 
No. 5118: 322-325. 


In spite of the well-known difficulties of inter 


February 7, 


national statistical comparisons, there is a distinet 


relationship in 16 countries between their re- 
ported cigarette consumption in 1930 and their 
lung cancer death rate in 1952-1954. Striking ex- 
ceptions are Japan and the U. 8. A., which had 
a relatively high cigarette consumption but a 
relatively low incidence of cancer of the lung. In 


the U.S.A 
cigarette end that the citizen discards. A compari- 


. one explanation may lie in the larger 


son of cigarette ends specially collected and 
measured in Britain with similar data recently 
S. A. gives an average length 
18.7 
mm. in the former. Two of 3 cigarette ends in the 
British sample were less than 20 mm. in length; 
only 1 in 40 was as long as 30 mm. In the American 


in 10 were smoked down to 


reported from the U. 
of 30.9 mm. in the latter country against 


less than 1 
and half were discarded with 30 mm. or 
more still Such 
ference in habits might considerably influence the 


sample 
20 mm., 
unsmoked a large national dif- 
national exposure to any carcinogen in cigarette 


smoke (after Authors’ summary ) 


E. A. Rivey 


Farmer's Lung or Bronchomycosis. Fenisecarum. 
J. J. QuiNLAN and J. E. Hiirz. Canad. M. A. 
J., February 15, 1959, 80: 261-263. 

Five cases of ‘‘farmer’s lung’’ are described. It 
would appear to be a significant condition in areas 
such as the Annapolis Valley of Nova Scotia, 
where so many people are farmers, raising cattle 
and occupied with ensilage and sometimes with 
moldy hav or the threshing of grain. It is suggested 
that the disease is primarily a phenomenon due 
to fungus spores which exist in wet hay or grain 
and on the top of matured ensilage. Some acute 
pulmonary illnesses which occur in farmers may 
on occasion be due to a mold spore pneumono- 
coniosis or ‘“‘farmer’s lung’? (Authors’ summary). 


A. Ritey 
Morphology and Racial Distribution of Fatal 
Coccidioidomycosis. Report of a Ten-Year 


Autopsy Series in an Endemic Area. R. W. 

Huntineton, Jr., J. A. M. A., January 10, 

1959, 169: 115-118. 

The records obtained in 
area of coceidioidomycosis showed that the inci- 


itops\ an endemic 


level of 
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dence of fatal coecidioidomycosis was only slightly 
higher in Mexicans than in Caucasians, but that 
in Negroes it was 10 times as high as in Cauea- 
sians. The incidence of fatal tuberculosis was only 
slightly higher in Negroes than in Caucasians, but 
in Mexicans it was very much higher. A group of 
Filipinos living in particularly bad circumstances 
appeared to be particularly vulnerable to both 
diseases. 
H. ABELES 


How Did They Die? A Study on the Occupational 
Mortality in Three Swedish Professions. FE. 
Ask-Upmark. Acta med. scandinav., February 25, 
1959, 163: 89-104. 

The occupational mortality rate was examined 
in 382 Swedish university men, 508 Swedish priut- 
ing workers, 741 Swedish street car employees, and 
700 American doctors. All were males, and no pa- 
tient younger than 30 was included. 

The university men did not present any in- 
creased incidence of cerebrovascular lesions or 
of intracranial neoplasms; the incidence of tuber- 
culosis and suicides was rather on the low side; 
the incidence of pulmonary carcinoma was strik- 
ingly low (2 cases). Otherwise the professors died 
along the same lines as the average population. 

The printing workers died an average of 10 
years younger than the university men, vet they 


managed to present a strikingly large proportion 


of malignant tumors. Bronchial carcinoma was 


particularly common during the last 9 years 
covered by the investigation (15 cases out of 267 
deaths); a strikingly large proportion of printing 
work -s died from tuberculosis; vascular lesions 
of the brain were less common than among the 
other groups. 

The street car employees were an average of 7 
and 3 


years younger than the university men 


years older than the printing workers at the time 


of death. Malignant tumors were just as common 
in this group as in the printing workers, although 
the proportion of bronchial carcinomas was less 
pronounced; a striking feature, as yet unex- 
plainable, was the high incidence of intracranial 
tumors; suicides were rather more common than 
in the average population. 

The American doctors were used for a compari- 
son with the Swedish conditions. Their average 
span of life approached that of the Swedish uni- 
versity men; the most striking feature was the 


high incidence of cardiovascular deaths, amount- 


ing to more than 50 per cent of all deaths, 3 of 4 


cardiac deaths being of coronary character. 
E. DUNNER 
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Prognosis of Tuberculous Pleurisy. Lire [nsur- 
Compantres’ INsTITUTE FOR MEDICAL 
THE City Hospita.s. 
Acta tuberc. scandinav., No. 4, 


ANCE 
STATISTICS AT OsLo 
teport No. 4. 

1958, 36: 213-241. 

Analysis was made of the follow-up studies on 
2,565 patients who, under the diagnosis of pleurisy, 
were discharged from an Oslo hospital during the 
years 1926-1945. Of 2,201 had primary 
tuberculous pleurisy. The mortality risk falls off 


these, 


with lapse of time after pleurisy, from about 7 
times that of the Oslo population in the first year 
to between 1 and 2 after 15 vears or more. The 
mortality ratio (observed versus expected) for 
deaths due to tuberculosis is high and remains 
high for a long time after discharge. Fifteen or 
more vears after discharge, the ratio is 6.5 for 
males and 8.3 for females. The incidence of pulmo- 
nary tuberculosis for males of all ages varies from 
15.9 per 1,000 per year in the first 5-year group 
after pleurisy, to 3.3 after 15 or more years; and 
for females, from 19.8 to 2.1, respectively. The 
incidence ratios (observed versus expected) are 
smaller than the mortality ratios for deaths due 
to tuberculosis, suggesting a more serious type of 
patients than in the 
for extrapulmonary 


pleurisy 
general Data 
tuberculosis, nontuberculous pleurisy, 


tuberculosis in 
population. 
and prior 
pleurisy are presented 

W. J. STEININGER 


> 


Pneumoconiosis. M. KLe1nrevp and C. P. GIet. 
J. Chrenic Dis., February, 1959, 9: 117-133. 
The minimal criteria essential for establishing 

a diagnosis of pneumoconiosis include: (/) an ade- 
quate history of occupational exposure, (2) a roent- 
genographic picture compatible with industrial 
dust disease, and (3) a fairly characteristic clinical 
picture consistent with dust exposure. The only 
effective treatment is prevention, and this re 
quires essentially engineering procedures. Medical 
procedures such as pre-employment examinations 
to exclude workers with already existing lung 
disease are also important 


C. A. Ross 


Mass Survey in Brazilian Cities (in Portuguese 
A. F. R. pe ALtBuqueraQue, A. J. Serron, and 
A. V. Boas. Rev paulista tisiol., March-April, 
1958, 19: 111-118 
From 1952 to 1956, approximately three and a 

half million roentgenograms were taken in various 

communities of Brazil in an endeavor to screen 
the population for tuberculosis. Classification of 
lesions, 


found includes: 10,212 primary 


35,409 minimal, 28,452 moderately advanced, and 


disease 
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18,596 far advanced cases. No characteristic dif- 
ference was noted between cities and rural areas. 
Z. VirAcu 


Mass Roentgenography and Morbidity (in Portu- 
guese). A. F. R. pe ALBUQUERQUE and A. V. 
Boas. Rev. paulista tisiol., January-February, 
1959, 19: 65-98. 

In the course of a mass survey, 614,268 persons 
of all ages and both sexes were examined roent- 
genographically in Rio de Janeiro. Of 8,947 tuber- 
culous individuals, there were 7,130 (79.7 per cent) 
with minimal, 1,336 (14.9 per cent) with moder- 
ately advanced, and 481 (5.4 per cent) with far 
advanced disease. 

Z. VirAcu 


Long-term Prognosis in Pulmonary Tuberculosis 
Detected by Mass Radiography. A County-wide 
Survey with Controls and a Comparison be- 
tween Two Mass Surveys with a Seven-Year 
Interval. I. KALLevist. Acta tuberc. scandinav., 
1958, Supplement XLIV, pp. 1-177. 

Two mass roentgenographic surveys of Séder- 
manland County, Sweden, the first between 1946 
and 1948, and the second between 1953 and 1955, 
revealed changes in the general tuberculosis situa- 
tion. The latter survey disclosed a lower incidence 
shift 
toward higher ages in male patients, less frequent 
significantly lower 


of tuberculosis, less advanced disease, a 
progression, and 2 
It demonstrated, however, that 


cavitary 
mortality rate 
the time is not yet ripe for cessation of county- 
wide mass roentgenography. The earlier detection 
of active tuberculosis by mass survey resulted in 
substantial improvement of prognosis as com- 
pared with a control series of cases consecutively 
diagnosed during the same period as the mass 
survey but independent of it. The important func 
tion of mass roentgenography in disclosing previ- 
ously unknown sources of infection is stressed. 
W. J. STEININGER 


Medical Aspects in Control of Hospital Acquired 
Staphylococcal Infections. K. M. Scureck. 
Am. J. M. Sc., February, 1959, 237: 151-157. 
Paramount in successful control of hospital- 

acquired staphylococcal infections are strict iso- 

lation of infected patients and removal from duty 
of infected personnel. Other control measures 
must be decided upon locally by the hospital’s 

Routine therapy of 


Committee on Infections. 


patient- and personnel infections does not require 
the use of antimicrobials. The epidemic strain of 
Staphylococcus 80/81 (which since 1955 has been 
the most frequent cause of hospital epidemics) is 
no more resistant to germicides than is any other 
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More 
before significance can be attached to the staphy- 


Staphylococcus. information is required 
lococci in the inanimate environmental reservoir. 
Hospital-acquired staphylococcal infections will 
probably be a long-term problem, because the 
epidemic strains are passing in greater numbers 
to the community which continues to reseed the 
hospitals with the staphylococci. 
W. J. STEININGER 


Bovine Tubercle Bacilli in Man during 1953-1957 
(in German). G. Merssner. Tuberkulosearzt, 
February, 1959, 13: 74-90. 
During 1953-1957, 4,784 

bacilli from patients with pulmonary and extra- 


strains of tubercle 
pulmonary tuberculosis were examined and typed 
both by 
bovine strain was found in 481 cases, or 10 per 


culture and animal experiments. The 


cent. Five per cent of the pulmonary cases and 
19 per cent of the extrapulmonary cases were of 
bovine origin. The proportion of bovine infections 
was approximately the same for children and 
adults with regard to pulmonary tuberculosis. 
Extrapulmonary lesions yielded the bovine type 
in 14 per cent of the cases in adults as against 30 
per cent in children. The highest incidence of bo 
vine infection, 45 per cent, was found in children 
with tuberculous cervical lymph nodes, and the 
lowest (3 per cent) in female genital tuberculosis. 

As a result of control measures, tuberculous in- 
fection of cattle in the German Federal Republic 
has declined from 90 per cent in 1952 to 26 per cent 
in 1957. This has been followed by a decline in the 
incidence of bovine pulmonary infections in chil- 
dren and adolescents from 13 per cent in 1954 to 
t per cent in 1957. The control of tuberculosis in 
cattle has not affected the incidence of bovine in- 
fections in either pulmonary or extrapulmonary 
tuberculosis in adults 

J. HAAPANEN 


Tuberculin Sensitivity in Healthy and Tubercu- 
lous Persons, and Its Clinical Significance 
(in German). K. H. ButzENGEIGER W. 
GEISSEN. Deutsche med. Wehnschr., January 23, 

1959, 84: 142-147. 

Sensitivity to intradermal injections of tuber- 


and 


culin was tested in over 1,100 adults without clini- 
cal tuberculosis. There were only few completely 
negative responses, indicating that the extent of 
sensitivity among a random selection of the popu 
lation had not changed significantly. Comparison 
was made between the results of the “‘patch’’ test, 
Mantoux, the dilution 


Liebermeister, which consist of intradermal injec- 


and serial tests after 


tions of freshly prepared dilutions of tuberculin 


every 2 to 3 days in decreasing dilutions until a 
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positive response is obtained. Only the latter 
procedure was reliable and of quantitative signifi- 
cance. 

The sensitivity tests among 113 patients with 
active tuberculosis showed no correlation with the 
type, extent, activity, course, or prognosis of the 
disease. However, in some highly acute forms of 
tuberculosis, especially in the hilar lymph nodes 
and pleurisy, the sensitivity was very high. The 
type of therapy apparently had no influence on 
the degree of sensitivity. 

J. HAAPANEN 


A Tuberculin Survey in the Island of Montserrat, 
British West Indies. R. A. S. Cory. Brit. J. 
Dis. Chest, January, 1959, 53: 99-108. 

This survey was conducted on behalf of the Pan 
American Sanitary Bureau, Regional Office of the 
World Health for the Americas, 
between November 27 and December 6, 1957, with 


Organization 


the object of determining the needs of the island 
of Montserrat for a BCG mass campaign. Mont- 
serrat is a small, very mountainous West Indian 
island belonging to the group known as the 
Leeward Islands. 

Tuberculous infection in adults in Montserrat 
is fairly widespread (61 per cent). In children it 
is low, rising from 4 per cent in some rural schools 
to as much as 25 to 30 per cent in the urban schools. 
Rural schools in areas where known cases have 
occurred show a higher infection rate than those 
in ‘‘elean’’ areas. About one-tenth of the positive 
reactors in the schools show strong reactions, sug- 
gesting that at least some of them have active 
or potentially active diseases. 

There are no facilities for roentgenographic 
work, and laboratory facilities exist only for 
sputum examination by smear. As a result of this, 
an adequate case-finding program is quite im- 
possible at present. There is a very satisfactory 
ward for isolation of tuberculous cases but, as a 
result of their having begun to feel better, the 
people refuse to remain in hospital after a month 
or two on drugs. 

M. J. SMALL 
The Finnish Intradermic Tuberculin Test. P. 

SALLINEN. No. 4, 1958, 

36: 265-276. 

In the 
drop of undiluted tuberculin (on the skin or needle 


Acta tuberc. scandinav., 


Finnish intradermic tuberculin test, a 
point) is inoculated into the tissue with an injec- 
tion needle. From an analysis of 18,500 Finnish 
tests and 6,000 parallel or control Mantoux tests, 
it is concluded that the single Finnish test is as 
equally reliable a means of demonstrating allergy 
at mass examinations as is the two-stage Mantoux 
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5 to 100 TU test. Control studies are limited to 
a small number of weakly responding cases and 
to negative subjects more than 40 years old. The 
Finnish test was less affected by the age of the 
subjects, the incidence of reinfection, and by cer- 
tain other factors that affect rather strongly the 
size of the reaction in the Mantoux test. Deter- 
the threshold of allergy further 
the Finnish test, being a strong 


minations of 
that 
tuberculin test, causes reactions that can generally 


showed 


be easily distinguished as positive even in weakly 
allergic subjects. 
W. J. STEININGER 


Studies on Methods of Tuberculin Testing. I. 
Nonspecific Reactions Caused by Injection of 
PPD of Different Concentrations (in Japanese). 
S. Matsumoto. Kekkaku, January, 1959, 34: 
25-28. 

The writer studied the incidence of nonspecific 
reaction caused by intracutaneous injection of 
PPD to babies under two years of age who were 
considered to be healthy, nontuberculous, and 
with no history of BCG vaccination. There was 
no significant difference in the incidence of non- 
specific reactions caused by the injection of 0.03, 
0.06, 0.12, and 0.24 y of PPD in 0.1-ml. volume, 
as revealed by the comparison of the distribution 
curves of erythema obtained during the study and 
the theoretic distribution curves for each study 
group. Tuberculin reaction (erythema) of over 7 
to8 mm. in diameter may be regarded as positive 
and that of 10 mm. 
or more can be regarded as positive with more 


with 99 per cent reliability, 


than 99.9 per cent reliability when tested with the 
4 different concentrations mentioned above. 
I. TATENO 


Prevention of Tuberculosis: Chemotherapy or 
Vaccination With BCG (in French). P. MANNEs, 
R. Dereiks, R. Priest, and 
R. Nicatse. Poumon, 1958, 14: 
1003-1012. 

Isoniazid is considered a very efficient drug in 


December, 


preventing the development of primary tubercu- 
lous lesions and their complications in infected 
individuals, while BCG vaccination provides only 
a partial and temporary protection. It is there 
fore believed that it is much more beneficial for 
an exposed individual to be carefully watched and 
given isoniazid as soon as his tuberculin test turns 
positive than it is to have a negative reactor 
BCG. It is that 
children with negative tuberculin reactions be 


vaccinated with recommended 
supervised with repeated skin tests, and that 
roentgenograms be avoided, as they are considered 
useless and possibly dangerous. The roentgenogram 
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should be taken as soon as a child converts to a 
positive skin test, and treatment should be started 
at this point as well 

E. Lyon 


Combined Use of Isoniazid and BCG in the 
Prophylaxis of Tuberculosis (in German). W. 
Kikutu and F.-J. PorumMann. Deutsche 
Wehnschr., February 20, 1959, 84: 360-364. 
On the basis of experimental results obtained 


med. 


in guinea pigs, it is suggested that the prophylac- 


administration of isoniazid combined with 
BCG immunization provide effective protection 
against tuberculous superinfection. The results 


were the same whether or not the BCG strain used 


tic 


was resistant to isoniazid (Authors’ summary ). 
J. HAAPANEN 


Tuberculosis in a Nurses’ School (in German) 
R. Kows. Schweiz. Zischr. Tuberk., No. 4, 1958, 
15: 319-336. 

This is a statistical study on 929 student nurses 
over a period of 15 years. On admission to the 
school, 592 students were spontaneously tubercu- 
lin positive and 337 were negative. Of the latter 
group, 179 accepted BCG vaccination. During 
their years of study, 45 students developed clinical 
tuberculosis. Active tuberculosis was diagnosed 
in 20 (3.4 per cent) of the spontaneously infected 
group, 21 (13.2 per cent of the tuberculin-negative, 
nonvaccinated students, and in only 4 (2.0 per 
cent) of those who received BCG vaccination. 

After leaving the available 
showed that of 83 tuberculin-negative, nonvacci- 
while 


school, reports 
nated nurses, 9 developed tuberculosis, 
among 130 tuberculin-negative, BCG vaccinated 
nurses, there was no tuberculosis. 

Z. VirAcu 


Long-term Inpatients of a Tuberculosis Sana- 
torium (in Japanese). J. OKANisHI. Jap. J. 
Clin. Tuberc., January, 1959, 18: 37-42. 
Although there has been remarkable progress in 

the treatment of tuberculosis, 

should not forget the presence of patients who are 
for several 


pulmonary one 


under treatment in the sanatorium 
years. The writer reports 65 patients who were in 
his sanatorium for more than 3 years (total in- 
patients, 608). They were analyzed with regard 
to their conditions on admission (degree of the 
severity of their illness, presence of symptoms, 
acid-fast bacilli in sputum), the interval from the 
discovery of their illness to admission, current 
status, et cetera. It was concluded that in order 
to prevent an increase of these chronically de- 
tained patients, one must make efforts to diagnose 
tuberculous patients as early as possible and to 
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give them complete medical as well as surgical 
treatment with the utmost effort. These efforts in 
the future will make most of the patients bacterio- 
logically safe, and make them eligible for dis- 
charge within 3 vears. 

I. TATENO 


Current Status of Tuberculosis in Japan (in 
KumaBE. Jap. J. Clin. Tuberc., 


1959, 18: 1-5. 


Japanese ). H 

January, 

Tuberculosis used to rank first in the list of the 
causes of death in Japan until the early 1940's, 
but now it ranks only sixth. This does not mean 
that the number of tuberculous patients has also 
decreased. The vital statistics of tuberculous pa- 
tients compiled in 1953 and 1954 by the Ministry 
of Health revealed that new cases were far greater 
in number than would be expected from the normal 
ratio of 10-12:1 morbidity to mortality rates. In 
1954, 330,000 new tuberculous patients were dis- 
covered (290,000 pulmonary and 40,000 nonpul- 
monary 

Tuberculous patients requiring medical treat- 
ment in 1958 were 3.04 million, a ratio of 3.3 per 
cent; the number requiring medical observation 
was 1.47 million, a ratio of 1.6 per cent; and the 
total number was 4.51 million, a ratio of 4.9 per 
cent. Severely ill patients who could be a possible 
numbered 0.41 million, and 


source of infection 


those requiring admission numbered 0.86 million 
The incidence of tuberculosis by age was marked 
by a decrease in the number of patients under 
30 vears and an increase in those over 40 years, a 
remarkable shift of the incidence during the past 
5 years. Early stages of tuberculosis were seen in 
60,000 patients in 1958, in contrast to 150,000 cases 
in 1954 

Seventy-five per cent of all of the patients were 
unaware of their illness. Twenty-five per cent of 
the patients who had once been treated for tuber 
culosis, but who were still in a condition requiring 
medical treatment, thought their illness had been 
cured at the time of investigation. Of the patients 
who required medical treatment and who were 
aware of their illness, 25 per cent neglected medical 
treatment; of those requiring admission to the 
hospital, 80 per cent received treatment and only 
35 per cent were in the hospital. 

There are 11.5 million people whose income is 
very low, hardly enough to support themselves: 
12.6 per cent of these people become ill vearly, 
while only 2.5 per cent of the higher income group 
become ill. The government pays 172 million dol 
lars directly for the treatment of tuberculosis, and 
1 billion dollars totally, direetly and indirectly, 
for the care of tuberculous patients every vear. 

\ full understanding of the nature of tubereu 
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losis in man, its lack of symptoms in many pa- 
tients, the socioeconomic burden the individuals 
and the country have to bear, et cetera, is still 
urgently needed 

I. TATENO 
BCG Vaccination in Brazil (in Portuguese), 

A. pE Assis. Rev. brasil. med., February, 1958, 

16: 116-117. 

The use of BCG vaccination began in Brazil in 
1927. 
zation’’ method 
the vaccine (100 mg. for newborns and 200 mg. 


Three methods are used. (/) The ‘“‘calmetti- 
consists of one oral dose of 
for infants over 6 months), which is repeated at 
2, 6, and 12 years of age. (2) “‘Concurrent vacci- 
nation,’’ for persons exposed to tuberculous infee- 
tion, requires 6 doses repeated in 15- to 30-day 
intervals. (3) ‘“‘Indiscriminate 
employed in areas where the fight against tuber- 
culosis is limited—due to lack of diagnostic and 
clinical facilities—to the 
Since the discovery of the beneficial effect of BCG 


protect noninfected 
in leprosy, persons exposed to that disease are 
also subject to vaccination. In 1956, almost 100 
per cent of the newborns calmettized in 
Rio de Janeiro. By the end of 1957, one-fifth of 
the Brazilian population was vaccinated. 

Z. VirAcu 


were 


Association of Hemadsorption Viruses with Re- 
spiratory Illness in Childhood. R. M. Cnanock, 
A. VarGcosko, A. Luckey, M. K. Cook, A. Z. 
KAPIKIAN, T. ReICHELDERFER, and R. H. 
Parrotr. J. A. M. A., February 7, 1959, 169 
548-553. 

In a study involving 1,738 pediatric patients, 
types 1 and 2 hemadsorption viruses were re- 
covered almost exclusively from patients with re- 
spiratory disease. The results suggest that these 
agents play an etiologic role in respiratory illness. 
The respiratory affections varied from mild afe- 
brile upper respiratory disease to pneumonia and > 
croup. The virus recovery rate among patients 
with respiratory disease was highest for type 2 in 
patients with the croup syndrome. The total virus 
recovery rate in patients with respiratory disease 
was 6 per cent. 


H. ABELES 


70 Newly Recognized Viruses in Man. R. 5. 
Hvuesner. Pub. Health Rep., January, 1959, 74:' 
6-12. 

True human viruses (that is, parasites specific 
for man and dependent on him for maintenance 
of their parasitic cycle) recognized in 1948 num- 
bered a mere 20, of which only 9 were established 5 


in the laboratory. By 1958, 70 additional specifi- 
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human viruses have been established and 


cally 
studied in the laboratory. 
should be given to the development of prophylac- 


Serious consideration 


tic viral vaccines. 
DUNNER 


ROENTGENOGRAPHY 


Fluoroscopic Pulmonary Densiography. A. H. 
AnpREws, R. Jesnrko, and W. H. PrisTeReR. 
Dis. Chest, February, 1959, 35: 117-126 
Fluoroscopic densiography is a means of re- 

cording the tissue resistance to the fluoroscopic 

beam traversing the lung. Its degree of sensitivity 
is greater than visual perception and it can be 
confined to small areas. Densiography is related 
only to ventilation and gives no indication of lung 
function in terms of oxygen consumption. After 
passage through the chest, the X-ray beam is 
transferred into electrical energy, modified, and 
recorded on a strip chart. 

Patients and subjects with normal lungs showed 
that ob 

Patients with uni 


distribution of ventilation similar to 
tained by bronchospirometry. 
lateral radiation fibrosis showed marked reduction 
in ventilation on the involved side. Patients with 
tumors showed increased density and decreased 
respiratory fluctuations 

Respiratory fluctuations in diffuse obstructive 
pulmonary emphysema were variable and no 
distinct pattern was identified. 


A. Rourt 


Total Thoracic Supervoltage Irradiation followed 
by the Intravenous Infusion of Stored Autog- 
enous Marrow. K. A. Newron, J. G. HUMBLE, 


C. W. Witson, D. E. Peaec, and M. E. G. 
SKINNER. Bril. M. J., February 29, 1959, No 
5121: 531-536. 

Total thoracic supervoltage radiation to a 


3,000-r tissue dose in 2 weeks has been given to 


2 patients with metastatic pulmonary disease. An 
attempt was made to combat the hematologic de- 
pression by the use of stored autogenous marrow. 
Both patients were also given steroid therapy. In 
the first patient there was considerable evidence 
of marrow regeneration 13 days after marrow in- 
fusion, and regeneration took place 1 month after 
the marrow infusion in the second patient. 


A. 


Pleuropulmonary X-Ray Findings in Systemic 
Lupus Erythematosus and Rheumatoid Arthii- 


tis. A. Ano, H. JULKUNEN, and W. J. 
KAIPAINEN. Ann. med. int. Fe nniae, 1959, 48: 
Suppl. 28: 16-24. 


Roentgenographic findings indicating pleuro- 


pulmonary lesions, with tuberculosis excluded, 
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were found in 64 per cent of 28 cases of systemic 
lupus erythematosus, in 70 per cent of 58 cases 
of rheumatoid arthritis with L. E. cells, in 55 per 
cent of 50 cases of severe rheumatoid arthritis 
without L. E. cells, and in 35 per cent of 50 cases 
of mild rheumatoid arthritis without L. E. cells. 
E. DUNNER 
CHEMOTHERAPY 
The Present Status of Chemotherapy in Tuber- 
culosis (in German). G. DomacGK. 
Wehnschr., January, 1959, 109: 4-8. 
Tuberculosis can be brought under control when 


Wien. med. 


the development of new open cases is prevented. 
The type of treatment used to achieve this status 
is irrelevant. At present, a larger number of early 
cases become accessible to treatment due to the 
progress in case finding. Consequently, our prob- 
lem is reduced to preventing the development of 
resistance to antimicrobials. 

Experiments with various antituberculous drugs 
show that resistance seldom develops to the drug 
combination of isoniazid and thiosemicarbazone. 
Treatment with the latter drug was discontinued 
for a while when it was noted that doses which 
proved to be effective in animal experiments were 
accompanied by undesirable side effects in hu- 
mans. Further investigations showed that satis- 
factory results can be obtained by smaller doses 
well tolerated by men. It is a known fact that 
we do not need to reach the same blood level in 
humans which is required to combat a massive 
infection in animals. 

Z. VirAGu 


Trends in the Drug Treatment of Nonhospitalized 
Tuberculosis Patients. J. P. Rupre and E. X. 
Mixo.. New York J. Med., February 15, 1959. 
59: 622-624. 

An analysis was made of nonhospitalized pa 
tients who received antituberculosis drug treat- 
ment under the supervision of state and county 
tuberculosis hospitals and a number of local 
health departments in upstate New York between 
January 1, 1955, and December 31, 1957. The num- 
ber of such patients increased from 1,510 at the 
beginning of the period to 2,345 at the end of the 
period. Almost 90 per cent of the patients had 
previous hospital experience for tuberculosis. Ap- 
proximately 34 of the tota! had been discharged 
from the hospital with medical consent and advice. 
Only about 2 per cent of the patients had refused 
hospitalization. In approximately 8 per cent of 
the patients, hospitalization had not been recom 

In about 50 per cent of the patients in 
drug the 
reason was completion of the course of treatment. 


mended 


whom treatment was discontinued, 


| 
ES 
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In 17.1 discontinued 


because the patients failed or refused to return 


per cent, treatment was 
for continuation of treatment. In 3 per cent, treat 
ment was discontinued because of drug toxicity 


H. ABELES 


Effect of Steroid Therapy on Hypercalcemia and 


Renal Insufficiency in Sarcoidosis. |). A 
Scnoiz. J. A. M. A., February 14, 1959, 169: 
682-687 


The clinical and laboratory responses to steroid 
therapy in 4 patients with sarcoidosis, hypercal- 
cemia, and renal insufficiency are presented. Ad- 
ministration of steroids produced a prompt fall 
in the level of serum calcium with complete relief 
of abdominal pain, nausea, and vomiting, despite 
evidence of persistent mild renal insufficiency in 
3 ¢: In 3 cases, long-term steroid therapy has 


isecs 
1 


een necessary to maintain an asymptomatic and 
normocalcemic state. 


H. ABELES 


The Effects of Prednisolone on Chronic Drug 
Resistant Pulmonary Tuberculosis in Kenya 
Africans. P. P. Turner. Brit. J. Dis. Chest, 

1959, 53: 95-98. 


Nine patients with chronic, drug-resistant pul- 


January, 


monary tuberculosis were given prednisolone in 
PAS. They all had 
fibrocaseous, cavitating, bilateral pulmo 
nary They had all 
had various courses of streptomycin, PAS, and 
They all markedly 


these drugs and were either at a standstill or de- 


addition to isoniazid and 
chronic, 
tuberculosis for 2 to 7 years. 


isoniazid were resistant to 
teriorating when this trial commenced. They were 
all treated in hospital and given 150 mg. of iso 
niazid and 6 gm. of PAS at 12-hour intervals. They 
were also given 5 mg. of prednisolone every 6 


hours for 7 days, and then 2.5 mg. every 6 hours 
for 6 months. After 6 months the prednisolone was 
gradually discontinued over 2 weeks, and no un 
toward symptoms were seen on its cessation. 
Within «a day or two all 9 patients felt very much 
better and this subjective improvement was main- 
tained. Their appetite improved and their cough 
and sputum lessened considerably. The weight 
increased in 8 patients and remained stationary 
in 1. The sputum remained consistently positive 
the 


months preceding the trial, 6 of the patients were 


at every examination in all 9 patients. In 


steadily deteriorating roentgenographically, and 


3 were at a standstill. During the trial, 1 deterio- 
rated steadily as before; 1 who had been deterio- 
rating improved considerably; and 7 remained 
unchanged. Thus there was roentgenographic evi- 
the 
the deterioration did not continue. 


dence of patients’ improvement, if only 


because 


The susceptibility tests to isoniazid showed the 


ABSTRACTS 


organisms to be originally markedly resistant; 
they were all catalase negative; no change in the 
susceptibility nor in the catalase activity was seen. 
All were originally markedly resistant to PAS; no 
change in susceptibility was seen. Eight of the 
patients showed no change in their streptomycin 
susceptibilities; 1 regained her susceptibility to 
streptomycin and became culture negative after 
further treatment. 

On review of all of the patients 3 months after 
the prednisolone had been stopped, the gains that 
had been made had also been maintained. It is 
concluded that prednisolone has a definite place 
in the treatment of chronic pulmonary tubercu- 
losis, even if the covering chemotherapy is not 
fully effective because of drug resistance. 

M. J. SMALL 


Combined Antibiotic Therapy in Serious Infec- 
tions Caused by Drug-Resistant Staphylococci 
(1956-1957). E. Jawetz. A. M. A. Arch. Int 
Ved., February, 1959, 103: 289-307. 

Serious infections caused by antimicrobial- 
resistant staphylococci currently present an out 
antimicrobial therapy. 


soft 


standing challenge to 
While 


respond well to conventional management, this is 


many localized infections of tissues 


not the case with other forms of involvement, par 
ticularly endocarditis, osteomyelitis, or 
monia caused by such staphylococci. The writer's 


pneu- 


approach to the selection of bactericidal antimi- 
the 
cases is illustrated by means of 11 representative 
1956-1957. 


Some factors which probably contribute to the 


crobial combinations for treatment of such 


patients seen in 20 months during 
successful management of these serious staphy 
lococeal infections are discussed. 

W. J. STEININGER 


**1314"" in Pulmonary Tuberculosis. A. RK. 
Somner, J. D. Ross, H. M. MacLegon, 8. M. 
Srewart, N. W. Horne, and J. W. Crorron. 
Brit. M. J., February 21, 1959, No. 5120: 486. 
Seven patients with chronic advanced pulmo 

nary tuberculosis with organisms resistant to 

streptomycin, PAS, and isoniazid were treated 
with a combination of tetracycline, 4 gm. daily, 
and 1 gm. daily of ‘1314,”’ alpha-ethylisonicotinic 
thioamide, a derivative of isonicotinic acid. The 
sputum of one patient became negative on culture 
61314” 


developed in 5 of the remaining 6 patients. Nausea 


after 5 weeks’ treatment. Resistance to 
and vomiting proved troublesome in 6 of the 7 
patients, and in several necessitated reduction of 


dosage or even temporary cessation of treatment. 


It. is believed that tetracycline is ineffective in | 


preventing resistance to 1314.” 


kK. A. Rivey 
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ABSTRACTS 


Neurotoxicity of Cycloserine: Consideration of its 
Clinical and Electro-encephalographic Manifes- 
tations on the Basis of Thirty French Publica- 
tions (in French). L. VALLApE, H. HUGONENQ, 
and J.-P. Jupge. Presse méd., January 24, 1959, 
67: 138-140. 

The analysis of 30 reports published by French 
writers on the question of the neurotoxicity of 
cycloserine has led to the following conclusions. 
Of 2,028 patients treated with cycloserine, 31 per 
cent are reported to have shown evidence of ner 
vous disturbances; 18.6 have manifested only 
mild ill effects. The treatment had to be discon- 
tinued in 183 cases because of psychiatric compli- 
cations, and in 69 cases because of neurologic 
complications. 

Electro-encephalography has frequently shown 
to the 
No satisfactory explana- 


abnormalities, however, often unrelated 
clinical manifestations. 
The combination of cy- 
closerine with Bg , 


calcium pentothenate has seemed to be effective 


tions have been found 
barbiturates, vitamin and 
in preventing convulsions. No explanation of the 
mechanism of the neurotoxic action of cycloserine 
could be given. The necessity of careful super- 
vision of the patient receiving cycloserine is 
stressed. 


Lyon 


The Nature and Clinical Importance of Isoniazid 
Inactivation in Man (in German). A. SCHMIEDEL. 
Beitr. Klin. Tuberk., November, 1958, 119: 206- 
217. 

The tuberculous disease of certain patients is 
not favorably affected by isoniazid, although their 
strain of Mycobacterium may be susceptible or 
only moderately resistant to the drug. In the body, 
isoniazid is decomposed to bacteriostatically in- 
effective compounds. The extent of this chemical 
change varies in different individuals; therefore, 
a connection was sought between isoniazid me- 
tabolism and the therapeutic effectiveness of the 
drug. 

Over 1,200 patients were given a single dose of 
isoniazid (5 mg. per kg. of body weight) and 6 
the the 
was determined by 
method. Very 
levels were found in 182 patients. It was impossible 


hours later isoniazid concentration in 


blood the vertical diffusion 
low biologically-active isoniazid 
to produce higher blood levels in these patients 
even when larger doses of isoniazid were given or 
when the drug was administered parenterally. 
Certain patients with potent inactivating me 
tabolism and consequently low blood levels may 
show excellent regression of disease, while other 
patients having normal decomposing faculties and 
higher isoniazid concentration in the blood do not 
respond favorably to treatment. It follows that 
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rapid isoniazid metabolism alone cannot be con- 
sidered the only cause of the eventual failure of 
treatment with the drug. Other causes of low 
blood level might be faulty resorption in the 
intestine and speedy elimination by the kidneys. 

The test was also done in 125 patients with 
tubercle bacilli and negative 
catalase Normal 
vealed in 110 patients, 2 were “‘inactivators,’’ and 
13. showed decomposing 
power. 

At the start of antituberculous treatment with 


highly resistant 


reaction. metabolism was re- 


greater than normal 


isoniazid, it is advisable to do this metabolism 
test as a guide to optimal chemotherapy. 
Z. VirAGH 


Metabolism of Isoniazid and Its Derivatives. I. 
Perfusion Experiments of the Liver ‘in Japa- 
nese). I. Nakazono and H. Hrrata. Ackkaku, 
February, 1959, 34: 101-106. 

The perfusion experiment was performed, using 
the excised liver of a dog, to trace the metabolic 
In the 
preliminary experiments, a method of differential 


products of isoniazid and its derivatives. 


determination of free, hydrazone, and acetylated 
types of isoniazid in the perfusion fluid which con- 
tained blood Natrium  1,2- 
naphthoquinone-4-sulfone was the reagen. used 
for this purpose, and the following conclusions 


was established. 


were obtained. Only the hydrazone type, but not 
the acetylated type, was formed after perfusion 
with isoniazid, and isonicotinil hydrazide methan- 
sulfonate remained unchanged before and after 
perfusion. Most of the Na gluconate of isonicotinil 
hydrazone remained unchanged, but some of it 
was decomposed to free isoniazid after perfusion. 
I. TATENO 


Treatment of Skeletal Tuberculosis with Isonia- 
zid, and Rehabilitation (in German). K. 
TREPPINGER. T'uberkulosearzt, 1959, 
13: 106-113. 

A follow-up study was undertaken of 213 pa- 


February, 


tients with skeletal tuberculosis who had received 
isoniazid therapy for periods of varying length. 
The chances of the patient being cured and able 
to return to a working life were better the longer 
the chemotherapy was continued. The incidence 
of recurrences and dissemination of the disease 
were in inverse proportion to the duration of 
isoniazid treatment. The drug did not accelerate 
the healing process, but it had a favorable influ- 
ence on the course of the disease. Rapid recovery 
from skeletal tuberculosis was to be expected only 
if the disease had been diagnosed and treated at 
an early stage. 
J. HAAPANEN 
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Combined Isoniazid-Pyrazinamide Treatment of 
Pulmonary Tuberculosis—Results of “‘Primary”’ 
Treatment in Patients with Uniform Back- 
ground Factors. Second Report (in Japanese). 
CHEMOTHERAPY Groupe Or Tue TUBERCULO- 

PREVENTION Society represented by H. 

KumaBe. Aekkaku, February, 1959, 34: 107-113. 

Patients with uniform background factors were 


SIS 


selected for the comparative study of various 
treatment schedules. They were all over 15 years 
of age, had not been treated previously, and had 
lesions of the infiltrative type or lesions dominated 
They 


equally with regard to age, sex, and extent of the 


by nonsclerotic cavities. were distributed 
lesions as judged by the Diagnusiic Standards of 
the National Tuberculosis Association. The results 
of treatment were judged by the degree of im 
provement in the roentgenograms, rate of cavity 
closure, and results of sputum culture for tubercle 


bacilli. Pyrazinamide-isoniazid (both daily, 90 
cases) treatment was equally effective or superior 
to the regimens combining isoniazid-PAS (both 
daily, 177 cases); streptomyvcin-isoniazid-PAS 


(the latter two daily, 107 and 
(intermittent )-PAS 


Pyrazinamide-isoniazid therapy is 


cases ); strepto 
126 


indi 


mycin-isoniazid (daily, 
cases 


treatment of these types of 
but 


eated for “‘primary”’ 


pulmonary tuberculosis, simultaneous liver 
funetion tests must be made during the course of 
treatment. 


I. TATENO 


Oral Penicillin G and Penicillin V. W. Wetss, 
J. Nape., G. M. Ersenspere, and H. F. Furprin. 
im. J. M. Se., February, 1959, 237: 205-211. 
The assumption that penicillin V is better than 

penicillin G for oral therapy because of higher 

blood levels and acid resistance ts fallacious for 


these reasons: (/) oral penicillin G is effective 
therapy for penicillin-susceptible infections to the 
extent that penicillin V can do no better, (2) there 
is no controlled elinieal evidence that penicillin 


\ has 
penicillin V 


inv advantage over penicillin G, and (3) 


is no more effective and may be less 
effective than penicillin G in the treatment of in- 
fections in mice. Not all investigators are agreed 
that penicillin blood levels are significantly higher 


for V than for G. The higher blood levels of peni- 


cillin V may be nullified by the facts that some 
strains of bacteria require more penicillin V than 
penicillin G for inhibition, and that penicillin V 


is bound by plasma protein and inactivated by 
animal tissue to a greater extent than is penicil 
lin G 

W. J. STEININGER 


ABSTRACTS 


The Treatment of Moderate and Severe Pneumo- 
coccal Pneumonia with O1al Phenoxymethyl 
Penicillin. J. T. Reeves, J. Garrieip, N. 
Pouasky, and M. HamBurcer. A. M. A. Arch. 
Int. Med., February, 1959, 103: 184-188. 


During the two-year period 1955 to 1957, 110 
patients with pneumococcal pneumonia were 
treated with oral phenoxymethyl _ penicillin 


(penicillin V) in doses of 250 mg. every 6 hours; 
104 (95 per cent) showed a satisfactory response, 
and 6 (5 per cent), 2 of whom died, showed un- 
satisfactory response. All of the patients were 
classified as moderately (61 per cent), severely 
(34 per cent), or critically (5 per cent) ill. It is 
concluded that penicillin V is an effective form 
of therapy for moderate and severe cases of pneu- 
mococcal pneumonia. Although not recommended 
for critically ill patients, it may be used with 
safety and confidence in the great majority of pa 
tients with pneumococcal pneumonia. 
W. J. SreErnNINGER 


PULMONARY PHYSIOLOGY 


Status Epilepticus Treated with D-Tubocurarine 
and Controlled Respiration. H. I. A. Nisper 
Brit. M. J., January 10, 1959, No. 5114: 95-96 
The use of d-tubocurarine and controlled venti- 


lation in a case of status epilepticus with marked 


respiratory embarrassment is described. Some ad- 
vantages of this form of treatment are briefly 
discussed (Author’s summary ). 

A. 


~ 


Fainting Associated with Coughing (in Finnish). 


L. Autio. Duodecim, January, 1959, 75: 10-19. 


Five typical cases are discussed, as well as a 
case of carotid sinus syndrome resembling tussive 
syncope. The typical patient was of 
sturdy build, florid complexion, and emphysema- 
tous. Smoking maintained a chronic cough, and 
alcohol increased and aggravated the attacks 
The fainting fits had begun between the ages of 
29 to 49 years. Electroencephalograms had _re- 
vealed no changes indicating epilepsy. 

These fainting fits are considered due to an 
in intrathoracic caused by 


increase pressure 


paroxyvsms of coughing. The increased intratho- 


f middle age, 


racic pressure prevents the filling of the auricles, 


which results in a decrease in cardiac output and 
anemia of the brain. There is no known specific 
treatment; the clinical course varies. 

J. HAAPANEN 
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ABSTRACTS 


Pulmonary Hypertension and Vascular Change 
in Patients with Congenital Heart Disease: A 
Review of the Literature. I. H. CrirrenpEN 
and L. M. Linpge. A. M. A. J. Dis. Child., 
February, 1959, 97: 202-208. 

Our present understanding of the natural his 
tory of congenital heart disease with left-to-right 
shunts has been brought about by the efforts of 
many workers. It is clear that the pulmonary 
vascular bed is the decisive factor in the course 
of this disease. Initially, increasing pulmonary 
resistance serves a protective function, but pro- 
gression of anatomic vascular change may be 
detrimental to the patient. On this basis, surgery 
can be justified at an early age to prevent severe 
pathologic pulmonary changes. Major questions 
which are yet to be answered are: By what reliable 
means can we preoperatively determine the exact 
state of diseased vessels which might incur a high 
surgical risk; and, what is the course of severe 
pulmonary vascular change after successful 
surgical repair (Authors’ summary ). 

M. J. SMALL 


Infrared Analysis for Caibon Dioxide in Respired 
Gases Containing Cyclopropane and Ether. 
H. Linpg and A. Lurig. Anesthesiology, Janu- 
ary-February, 1959, 20: 45-48. 

Data are presented on the effects of ethyl ether 
and cyclopropane on the infrared analysis for 
carbon dioxide. The method used is discussed in 
detail. The phenomena of ‘‘collision broadening”’ 
or “pressure broadening”’’ and of overlap of ab 
sorption bands are discussed as two possible 
sources of error in infrared gas analysis. Cyclo 
propane, when used in anesthetic concentrations, 
increases apparent carbon dioxide concentration 
as indicated by infrared carbon dioxide analysis. 
Ether vapor did not appear to influence infrared 
analysis. The total amount of cyclopropane and 
carbon dioxide the gas mixture is 
related to the magnitude of the error caused by 
cyclopropane, and the effect is probably due to 


present in 


collision broadening. 
SHABART 


of Aminophylline, Nikethamide, and 
Sodium Salicylate in Respiratory Failure. 
Ek. K. Westtake and E. J. M. Lt. 
Brit. M. J., January 31, 1959, No. 5117: 274-276. 
nikethamide, amino- 


Effects 


The potential value of 
phylline, and sodium salicylate as respiratory 
stimulants has been investigated in patients with 
chronic lung disease and ventilatory failure. As a 
first step, the effect of these drugs on the arterial 
CO 
tients breathing air. 


tension (pCO.) was measured with the pa 
Aminophylline (1 gm. intra 
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venously) had little or no effect in 6 patients. 
Sodium salicylate (8 gm. intravenously ) produced 
significant and prolonged lowering of the pCOz in 
3 patients. Reasons are given why further experi- 
ence is desirable before using salicylate in routine 
practice. Nikethamide (2.5 to 6.25 gm. intrave- 
nously) produced significant but very transient 
reduction of the pCO, in 3 patients with moderate 
and severe ventilatory failure, but not in 2 pa- 
tients with mild ventilatory failure. Further ob- 
servations are which that 
nikethamide can counteract respiratory depres- 
sion caused by O., but also showing the difficul- 


described show 


ties and dangers of trying to maintain ventilation 
by the continuous administration of this drug 
(after Authors’ summary ). 
A. Rivey 
Tobacco Smoking, Respiratory Symptoms, and 
Ventilatory Capacity. I. T. T. Hiaains. Brit. 
M. J., February 7, 1959, No. 5118: 325-229. 
The relationship between smoking, respiratory 
symptoms, and disability has been studied in 734 
men between the ages of 25 and 64 who were ran- 
domly selected from urban and rural populaticns 
and defined by private census during the course 
of community surveys on the prevalence of com- 
mon diseases. A questionnaire was used to record 
the 


ventilatory capacity was assessed using the in- 


respiratory symptoms and smoking habits; 


direct maximal breathing capacity test. A clear 


relationship between smoking and _ persistent 


cough and sputum has invariably been found, and 
smokers also tended to record more chest illness, 


wheezing, breathlessness, and ‘‘chronic bron- 


chitis’’ (defined as persistent sputum and at least 
one chest illness during the past 3 years), than 
non-smokers. Non-smokers recorded a_ higher 


mean maximal breathing capacity than smokers; 
the best estimate of the difference, allowing for 
the size of the various groups studied, was 9 liters 
per minute. There was, however, no significant 
increasing tobacco con- 
(after Author’s 


with 
the 


downward trend 


sumption among smokers 


summary ). 
I. A. Ritey 
Clinical Features and Hemodynamics of Pulmo- 
nary Stenosis Without Ventricular Septal De- 
GrossE-BROCKHOFF and 
Wehnschr., Janu- 


fect (in German). F. 
F. LooGen. Deutsche 
ary 23, 1959, 84: 133-137. 

One hundred and sixty patients with pulmonary 
stenosis and with intact ventricular septae repre- 
sented 10 per cent of the patients with congenital 
the medical and surgical 
Diisseldorf. 


med. 


heart disease seen at 
clinies of the Medical Academy of 
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There was a close relationship between the peak 
systolic pressure in the right ventricle on the one 
hand, and the end-diastolic right ventricular or 
right atrial peak pressures on the other. The clini- 
and were so characteristic 


cal symptoms 


that 


signs 
permitted in many instances a reliable 
(J) 
murmur maximal in the late systole 


they 
diagnosis as to the severity of the stenosis: 
A systolic 
favored the diagnosis of a severe stenosis; if 
maximal in early or mid-systole, it favored the 
existence of a mild stenosis. (2) A brief interval 
between the second aortic and pulmonic sounds 
indicated a mild stenosis, while an interval of 
more than 0.1 


3) A normal electrocardiogram, or one with left 


second indicated severe stenosis. 


axis deviation, without abnormality of the S-T 
segment. indicated mild stenosis, while right ven- 
tricular preponderance signified severe stenosis. 
(4) Roentgenographically there was no correlation 
between the degree of stenosis and the prominence 


of the While 


eardiac enlargement suggested severe stenosis, a 


pulmonary segment. significant 
normal size did not exclude it 


J. HAAPANEN 


heart of 


MICROBIOLOGY AND IMMUNOLOGY 


The Tuberculous Diseases Originating from Dif- 
ferent Species of Acid-Fast Bacilli. i. BoGen, 8. 
FromMan, and D. California Med., Febru- 
ary. 1959, 90: 117-120. 

Lesions in man resulting from other than typical 
human tubercle bacilli are now being recognized 
in increasing numbers. Some of these bacilli had 
been seen before but were confused with typical 
tube 


sidered 


rculosis var. hominis; others were con 


to be harmless saprophytes; while others 
could not be found with the methods used. 
Special culture media, different conditions for 
cultivation, new physical, chemical, and biologie 
tests, and inoculation into a variety of animal 
hosts are now available. With their use, more than 
a dozen different strains of human tubercle bacilli, 


and more than a score of other species of acid-fast 


bacilli, may now be distinguished. A simple 
chemical test readily separates the human bacilli 
from all other kinds of acid-fast bacilli. The dif- 


human and animal 
the 


ferentiation of the different 


pathogenic acid-fast bacilli from avirulent 


harmless mycobacteria 
but 


coming available which usually make this possible. 


saprophytes and other 


presents great difficulties, methods are be- 


Since the distinction may be of great therapeutic 
and epidemiologic importance, the effort should 
be made 


E. A. 


LOUFF 


ABSTRACTS 


Studies on Isoniazid-resistant BCG. III. Immu- | 
nogenicity of the Strain when Inoculated Sub- 
taneously (in Japanese). 8. Nacata. Kekkaku, 
January, 1959, 34: 7-10. 

Previous repcrts by the writer indicated that 
isoniazid-resistant BCG, when inoculated intra- 
venously, had lower immunogenicity than the 
original strain from the viewpoines of both its 
protective effect against challenge inoculation and 
induction of tuberculin allergy. The same isonia 
zid-resistant BCG was inoculated subcutaneously 
into guinea pigs in the present experiments, and 
the animals were challenged with the virulent 
strain by the same route. The protective effect of 
isoniazid-resistant BCG was again inferior to that} 
BCG, but the 


became positive as early, and was as strong, as 


of original tuberculin reaction 
when original BCG was used in the experiment. 
I. TATENO 


Unidentified Mycobacteria. Leading Article. 
Tubercle, February, 1959, 40: 58-59. i 
Four years ago the Veterans Administration 

and the National Tuberculosis Association of the 

U.S. A. began a cooperative study of mycobac 


teria. They established a culture collection of 
unidentified mycobacteria associated with human 
disease and, through the cooperation of V. A. 
hospitals throughout the country, began to survey 
their distribution and significance. In a recent 
progress report, Runyon suggested that the word 
‘“anonymous’’ should be substituted for ‘“‘atypi 
cal,’ the adjective frequently used to describe 


such mycobacteria. The term ‘‘atypical’’ sug 
gests that the organisms belong to one of the} 
named species or variants of mycobacteria. 


*‘Anonymous”’ or ‘unidentified’? makes no as- 
sumption of relationships; it merely expresses our 
present ignorance of their position in the genus} 
Mycobacterium. 

Two classes of these organisms are apparently 
widespread in the U. 8. The photochromogens are 
much more common in the Midwest, and the non- 
photochromogens in Georgia, Alabama, and 
Florida. Pulmonary disease associated with them 
appears to have a remarkably local distribution 
the 


For instance, in Suburban Cook County on the 


even within states with a high prevalence. 


outskirts of Chicago, 3 communities comprising 
only 16 per cent of the total population provided 
63 per cent of the known cases of infection with 
photochromogens. In this series of 49 cases there 
was a preponderance of males—85 per cent. Lewis 
and others from Florida reported 100 cases, 76 
apparently infected with nonphotochromogens. 
There was a striking predominance of older men, 
an observation also made by Crow and his col 


leagues in Georgia. 
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Although the clinical, roentgenographic, and 
histologic of with these 
organisms may be similar to or identical with pul- 


appearances infection 
monary tuberculosis, there is some evidence that 
the epidemiology of the diseases may differ. It 
cannot be concluded that the ‘‘unidentified’’ my- 
cobacterial diseases are entirely noninfectious; 
but there is at least a suggestion that they are not 
as infectious as tuberculosis. Tuberculin skin tests 
and chest films of contacts gave frequencies of 
tuberculin sensitivity and pulmonary abnormali- 
ties which were thought to be lower than those 
among contacts of sputum-positive tuberculous 
patients. The unidentified mycobacterial infec- 
tions are more difficult to treat, the organisms 
being, in general, resistant to many of the drugs 
available at present. The unfortunate patients 
who continue to excrete the bacilli present a diffi- 


cult problem; for to label them “‘tuberculous”’ im- 
plies a state of chronic high infectiousness requir- 
ing stringent measures that may not, in fact, be 
necessary. There is also the question whether 
patients with unidentified mycobacterial infec 
infected VW. 


and whether they should be nursed 


tions can become with tuberculosis 
var. hominis, 
in the same rooms as tuberculous patients. 

More investigation of the whole subject is re- 
quired. Cooperative studies similar to these in the 


U.S. might be begun elsewhere, in order to deter- 


mine the geographic distribution and impor- 
tance of human disease associated with the 
‘anonymous’ mycobacteria. The subject was 


the XVth Conference of 
Agsinst Tuberculosis at 


slated for discussion at 
the 
Istanbul in September, 1959. 


International Union 
M. J. SMALL 


The Method of Culturing M. Tuberculosis with 
the Use of Freeze-Dried Loewenstein-Jensen 


Medium. L. Luaosr. Acta tuberc. scandinav., 
No. 4, 1958, 36: 242-248. 
The use of freeze-dried, re-dissolved, and co- 


agulated Léwenstein-Jensen medium yielded cul- 
ture results for WV. tuberculosis at least as favorable 
as those effected with freshly prepared medium. 
The method permits mass production of uniform 
medium in the season most favorable for egg sup- 
The freeze-dried medium can be transported 
for long 


ply 


to regional laboratories and _ stored 
periods without loss of potency. 


W. J. STEININGER 


Biochemistry of Tubercle Bacilli—An Article for 
the Clinicians (in Japanese). Y. YAMAMURA. 
Jap. J. Clin. Tuberc., January, 1959, 18: 17-20. 
There is definite evidence that in avian tubercle 

bacilli both mitochondrial and microsomal frac- 

tions exist which can be characterized by ultra- 
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centrifugal fractionation and by biochemical 
analysis of each fraction. When the mixture of the 
granules corresponding to mitochondrial fractions 
»xtracted from heat-killed H37Rv and bacillary 
bodies of H37Ra is inoculated into the lungs of 
animals, typical tuberculous cavities are pro- 
duced. A lipoprotein fraction of the tubercle bacilli 
causes cavity in the rabbit lung (0.1 mg. in adju- 
vant is sufficient to produce cavity in 30 days). 
Mycolic acid is the most important factor in the 
lipid fraction, and artificial lipoprotein synthe- 
sized from mycolic acid and protein fraction 
having tuberculin activity have a capacity to pro- 
duce cavities in the rabbit lung, although a higher 
amount (5 mg.) is required. 

Peptide crystals having strong tuberculin ac- 
tivity were extracted from tubercle bacilli using 
dilute acid. This peptide is dialysable, alcohol 
soluble, and at 0.1 y has a little stronger tubercu- 
lin activity than the 1 in 2,000 Old Tuberculin; 
90 mg. of the peptide are obtained from 10 gm. 
of tubercle bacilli. It contains 16 per cent nitrogen, 
is a basic peptide, and does not contain sugar or 
nucleic acid. 

I. TATENO 


EXPERIMENTAL PATHOLOGY 


Development of Diabetic Signs in Rats Given 
Large Amounts of Isoniazid and Cycloserine 
(in Japanese). T. Wacnt and T. Matsumoto. 
Kekkaku, January, 1959, 34: 20-24. 

The effect of tryptophan administration on the 
blood and urine sugar levels was studied in albino 
rats which were fed standard, high protein, or 
high fat—-high protein diets, and which were also 
given large amounts of isoniazid (50 mg. per kg. 
of body weight) and cycloserine (300 mg. per kg.) 
daily. (1) Administration of tryptophan to the 
animals given cycloserine or isoniazid caused ele- 
vation of blood sugar and glycosuria in the ani- 
mals of all 3 different diet groups. (2) The reac- 
tions appeared earlier and more markedly in the 
rats of the high fat-high protein group than in 
the control group. Xanthurenic acid and 3-hy- 
droxyxanthurenine were found in higher concen- 
tration in the urine of the experimental animals 
than in the control groups. (3) No diabetic signs 
developed in the control animals on basal and high 
protein diets irrespective of tryptophan adminis- 
tration. Cycloserine and isoniazid prevented the 
animals. (4) 
appeared 


increase of body weight in these 
Symptoms of vitamin Bg, 


in the experimental group of animals 


deficiency 
earliest 
when they were on basal and high protein diets, 
but they appeared latest in the animals on the 
high protein-high fat diet. (5) Part of these de- 
velopments was considered to have been due to 
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the inhibition of tryptophan metabolism by cyclo- 
serine and isoniazid. 
I. TATENO 


Metaplastic Cells in Sputum of Patients with 
Pulmonary Eosinophilia. Case Report. R. C. 
Counen and A. I. D. Prentice. Tubercle, Feb 

1959, 40: 4446. 


Of recent years, the value of sputum examina 


ruary, 


tion in the diagnosis of suspected carcinoma of 
the lung has been proved to be of value, although 
it is also accepted that experience is needed in the 
interpretation of the preparations, and errors of 
diagnosis can be made by mistaking metaplastic 
cells for cancerous ones. Two cases of ‘“‘pulmonary 
eosinophilia’’ are presented in which atypical 
cells resembling neoplastic cells were found in the 
twice the size of 

The 


atypical cells in the sputum in which large num 


sputum. The cells were about 


the accompanying eosinophils. finding of 
bers of eosinophils are present, or when the patient 
is suffering from an allergic lung condition, should 
be interpreted with caution. 
M. J. SMALL 

The Effects of Acetone-Soluble Lipids of Tubercle 

Bacilli on the Antimicrobial Activity of Micro- 

phages (in Roumanian). M. Nasa, E. 

PAuNescu, and P. Gegorcescu. Microbiol., 

Parazitol. si Epidemiol., July-August, 1958, 4 

359-368 

The acetone-soluble lipid fractions of M. tube: 
inhibited the 


lysozyme and ribonuclease extracts of polymor 


culosis antimicrobial 


activity of 


phonuclear cells. The intensity of this action was 


measured by the bactericidal effect upon Micro 


ABSTRACTS 


coccus lysodeikticus and Staphylococcus citreus. 
The inhibitory effect of the lipids obtained from 
the strain H37Rv is greater than that induced by 
its isoniazid-resistant variant H37RvR50INH of 
attenuated virulence 


Z. VirAcu 


The Effect of Kanamycin in Experimental Tu- 
berculosis of Mice. I. The Fate of Mycobac- 
terium Tuberculosis in Mouse Tissues after 
Treatment with Kanamycin and Isoniazid, 
Streptomycin and Isoniazid, and Isoniazid 
Alone (in Japanese). S. Someya and O 
Havasu. Kekkaku, February, 1959, 34: 78-82. 
The comparative effect was studied of kana- 

mycin (1 mg. daily) and isoniazid, streptomycin 

(0.5 mg. daily) and isoniazid, and isoniazid alone 

given from the second day of infection of the 

CF #1 and CFW strains of mice inoculated intra- 

venously with 4 X 10° viable units of M. tubercu- 

losis bovinus TC50 


at various intervals, the organs were cultured for 


The animals were sacrificed 


tubercle bacilli, and the following conclusions 


were obtained: (/) Kanamycin was less toxic 
than streptomycin, the 2 drugs were equally effee- 
tive, and the combined treatment with isoniazid 
was far better than the treatment with the latter 
alone. Isoniazid resistance was inhibited by com- 
bined treatment with either kanamycin or strep- 
tomycin. (2) Tubercle bacilli were sometimes un- 


detectable or very few in some organs, but they 


reappeared after several weeks of cessation of 


treatment. In such cases the tubercle bacilli were 
isoniazid resistant, which was not, however, the 
case with combined therapy. 

I. TATENO 
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